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keratolytic, 
antimycotic, 
bacteriostatic 
ointment. 


COMPOSITION 
Hydrocortisone 

Acetate I.P. 0,5% 
Salicylic Acid IP. 6% 
Benzoic Acid 1.P. 12% 
in white soft Paraffin base. 
PACKING 

Collapsible tubes of 5g. . 


EIPC/KRN-76 
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А All over the world TB therapy is changing. A 


From Mexico and Argentina to Denmark, the U.S., Japan, 
Germany, South Africa and India. Clinicians a!i over the world 
acclaim the superiority of MYAMBUTOL therapy. No wonder, 
MYAMBUTOL offers unique benefits in both initial and second- 
ary treatment of tuberculosis — benefits that have changed con- 
cepts of chemotherapy for this worldwide disease. 


Unlike PAS, MYAMBUTOL has shown no cross-resistance with 
other tuberculostatic agents, and controls many bacilli resistant 
to these old” drugs. Moreover, it prolongs and protects their 
usefulness by delaying the emergence of resistant strains. A con- 
venient once-a-day oral dosage achieves sustained high serum 
levels, rarely causes С.І. disturbances and reduces the risk of 
skipped doses due to patient intolerance or negligence. 


MYAMBUTOL 


Ethambutol Lederie 


the logical companion drug to isoniazid 





i 
Package: 200 mg. tablets, strip of 10 i 
LEDERLE DIVISION e CYANAMID INDIA LIMITED 
Р.О.В. 9109 BOMBAY-400 025 
be * Registered Trademark of American Cyanamid Company xi 
642% 





PRESCRIBE BY NAME 


“DO: YCA PS* нусае 
THE DISTINCTLY OUTSTANDING - 
 ONCE-A-DAY BROAD-SPECTRUM ANTIBIOTIC | 


WITH THE WIDEST AND LONGEST ANTIMICROBIAL COVER : 
AGAINST ALL INFECTIONS 


— — — 


Á SHIGELLA 
AEROGENES DYSENTERIAE 
ЅТЯЕРТОСОССІ 


ENTAMOEBA MICA; CCUS NEISSERIA s KLEBSIELLA. 
HISTOLYTICA PYOGENES GONORRHOEAE PNEUMONIAE 


\ 


BEMOPHILUS 
ANFLUENZAE 


DIPLOCOTTUS 
PNEUMONIA £ 


RICKETTBIAE 


a CAPSULES 


DOXYCYCLINE HYDROCHLORIDE B P. 
EQUIVALENT TO DOXYCYCLINE 100 mg : 


) j RENO WHERE QUALITY COMES FIRST 





т. с. 2 ZIMALGIN-A 


‘TABLETS ° 


A SYNERGISTIC COMBINATION - 
OF TWO ANALGESICS" s 


FOR 
SMOOTHER 
AND MORE 
EFFICIENT 
ACTION 


The prescription of two 
or more analgesics is 
intended to give a . 
smootherandmore | 


-ROST BOX NO. 229, Bombay- -400 001. 
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Why Because | | 
FLEX-FLAC® itis the | 
is most : SAFEST | 
widely - CLOSED 
accepted i: CIRCUIT 

à | inthe INFUSION 


world SYSTEM 


COUNT THE PLUS POINTS: 


e No exposure of solution to atmosphere. 
e No contact of solution with rubber plug. 
e No air vent, therefore no risk of air embolism. 
ё. e Perfectly non-toxic and transparent container. 
e Internationally reputed, used in over thirty nations. 
€ Over seven million FLEX-FLACS used in India. 


W Manufactured by: 
LABORATORIES VIFOR (INDIA) PVT. LTD. 
BOMBA | 
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Could be the patient is lacking in essential B-Complex 
vitamins. When a dependable vitamin-mineral. dietary 
supplement is indicated. 


ELIXIR 


| E ü 
BB FAMILY 
TONIC* 


(Vitamin B-Complex + glycerophosphates) 


O To help improve appetite and stimulate digestive functions. 
О For the prevention or treatment of Vitamin B deficiencies. 


* For adults and children over 6 years of age 
SUPPLIED: In bottles of 114 ml. 228 ml. 456 ml. 
NOTE: Detailed information is available to physicians on request. 


E MINE MERCK SHARP е DOHME OF INDIA LIMITED 


Affiliate of Merck & Co., Inc... U.S.A. New India Centre.17, Cooperage. Bombay-400 039 
Sole Distributors: VOLTAS LIMITED 


where today's theory is tomorrow’s therapy 4.17 BGP 16-1N-219-3 
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\ Penicillinase 


resistant 
only m» | 


Staphylococci 
producing 
penicillinase open 
beta-lactam ring 

of other penicillins. 





mae a 
For further particulars K amb 4 


please contact: 


LYKA LABS Fe s 
77, Nehru Road, Vile Parle- East, Cloxacillin Sodium B.P. 


Bombay-400 057. y 
+ Р Available as: 


h : 
576947 © 563122 Capsules:- 250 mg. — 12's 
Gram: 'LYKAPEN' Syrup : 125 mg./3 g.— 24 g. 
Bombay-400 057. Injection: 250 mg. 
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ACA EOS. X 
QNM Жы 





*Effective against wide promotes * Freedom from bacterial 


range of RAPI D HEALI NG | resistance and cross 


gram+ve and gram—ve resistance 


organisms 
* Exclusive topical use 


* No irritation 





UNIQUE CHEMICALS 
Prop: J.B. Chemicals & Pharmaceuticals Pvt. 114.83, B & C, Dr. Annie Besant Rd., Worli, Bombay 400 018 


Ө Registered Trademark 
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For predictable 
anti-anaemic efficacy 


FESOVIT 


Spansule Capsule 


WELL BALANCED “COMBINATION 


PREDICTABLE RESPONSE 


Each ‘Fesovit Spansule’ capsule contains : 

Dried Ferrous Sulphate І.Р. (in timed-release form) 
Ascorbic Acid I.P. 

Riboflavine І.Р. 

Thiamine Mononitrate I.P. 

Nicotinamide І.Р. 

Pyridoxine Hydrochloride I.P. 

Pantothenic Acid 

(Present as Calcium Pantothenate U.S.P.) 


(Appropriate overages of vitamins are added to compensate for loss on storage) 
In bottles of 15 capsules. (To be stored in a cool, dry place) 
(Before prescribing, see Product Information) 


SKSF SMITH KLINE SFRENCH 


*Regd. Trade Marks SFV: PA 16 Ind. 
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798 


ТО ЕАЅЕ 
A SURGEONS 





52% 


i area. Effectively controls capillary 
... SURGELSPONGE and venous bleeding. Indicated 
(Sterile hemostatic absorbable in almost all types of Surgeries. 
е is It goes well with antibiotics, 
1. Regular Packs 
absorbs FORTY TIMES Ma cubo 
its weight of blood and gets itself 4 Nasal Packs and 
absorbed into the system. May be 4 Gynaec- packs 
applied to bleeding surfaces in y a : 
amounts sufficient to cover the No untoward side reactions. 





JUGGAT PHARMA 
PRIVATE LIMIT 


4, Shantinagar Industrial Estate, 
Santacruz East, Bombay-400 055 


0:83 








(Ғив. 77 


THE ANTISEPTIC 








tank road 
-560 027 


ASSOCIATED 
DRUG CO 


PRIVATE LT 





Fere. 77) > THE ANTISEPTIC (Vor. 74. No. 2 
=_—Є—Є—Є———Є—————————— 





Tampicillin 


Ampicillin 


The Safe Antibiotic 
Effective against 
Most Bacterial Infections 


Tampicillin 


Spans 
the spectrum of 
most pathogenic 
bacteria with its 
bactericidal action. 


Has an outstanding record of safety 
and effectiveness. 
`~ Well absorbed from the gastro- 
intestinal tract after oral administration. 
* Convenient six hourly dosage. 
* Has bactericidal action. 
* Broad antibacterial spectrum. 
* No disturbance of intestinal flora. 
Very Low toxicity. 
* Excreted in high concentration. 
Hence its usefulness in urinary tract 
infections. y 








Packings: 
‘Capsules 250 mg 8's and 50's. 





TAMILNADU DADHA 
PHARMACEUTICALS LIMITED 


(A Joint venture with TIDCO) 
10, Jeyporenagar, Madras-600 086. 
Factory: DADHANAGAR, Madras-600 074. 
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three faces of a cold 
PAIN AND PYREXIA, SNEEZING AND но E 
e Instantaneously effectual(fine Particle Tablets) 
e Relieves all the symptoms 
# e Eliminates the associated cough A study of the dispersion rates and 


serum levels with Fine Particle Tablets 
and Ordinary Tablets 
“ы 


е Keeps the patient mentally alert and 
physically active. 
FORMULA: 


Each tablet contains: 

Noscapine B.P. 15 mg. 
Acetylsalicylic Acid І.Р. 300 mg. 
Caffeine І.Р. 30 mg. 
Chlorpheniramine Maleate U.S.P. 2 mg. 
Excipients . . ` 2 4.5. 


РАСКІМС: 
А strip of 10 tablets, 10 strips іп a carton. 


сток tan 


laboratoires pvt. Itd., ot е : 

(Formerly Laboratoires Grimault Pvt. Ltd.) = Fine Particle Tablets 
20, Haines Road, Bombay 400011. s Ordinary Tablets 
(Registered Proprietor of tha Trade-marks 0) А 
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MASTERS 
MIG RAINE. 
Ae SEARING soe 
MILLIONS 


a The Leading antl-migralne preparation In | | 
Wide use for over fifteen years. 


“hats between Initial warning and full. 
-blown attack, 


Contains active anti-emetic components. 


— Actlon of Ergotamine is potentiated by 
— — Caffelne 


. Treats all symptoms of the attack. 


Full Information is Available on Request 


INGA LABORATORIES PRIVATE LIMITED, 


_ Mahakali Road, Andheri, 
o . . ВОМВАҮ-400093. cs... К, 
NGALAB- —BOMBAY-58 . Phone: 571129/672932 | | 
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(Betamethasone Tablets) 
For all types. of allergy and skin dise 


For Regularising menstn 
disorders d Ux 














an outstanding ~ 
ONE MORE ie 
SIGNIFICANT еа 

| дрогом... drug with 


en effectiveness 


ES ETHAMBUTOL TABLETS,200 mg. | 


¡Themibutol i is indicated in all o 
resistant cases of pulmonary and 7 
extra pulmonary tuberculosis not s 
responding to standard 
‘chemotherapeutic drugs like INH, 
‘PAS € Streptomycin. 

Clinical evidences suggest that, 
| Themibutol is also a valuable c 
in initial treatment of tuberculosi 5 


ADVANCE . 
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METROGYL 


| . the versatile broad spectrum agent 
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for the treatment of 





Leucorrhoea 


Antiseptic Sept. "76 i 

“All of them were negative for trichomonas 
vaginalis showing 100% cure rate for | : 
this disease...The patients tolerance and | · 
acceptance was 100% and in none had we 
to discontinue the treatment.” 


Study of Metrogylin trichomonas vaginalis p. “491 ' 
—S.X. Charles. Associate Professor and Head of | 
Obstetrics and Gynaecology Unit III, c. М.с. y 
Hospital, Vellore. 


Amebiasis 


Goodman & Gilman 


"Probably the most significant advance in 
the treatment of protozoal infection has 
been the introduction of. successful use of 
metronidazole as an amebicide...The drug is 
exceedingly active against E. hystolitica.. 
within 24 hours all microorganisms аге | 
killed." 


The Pharmacological basis of Therapeutics, 1975 
edition, p. 1072 














UNIQUE PHARMACEUTICAL LABS 
83 B & C, Dr. Annie Besant Rd., Worli, Bombay-400018. 


iN Tuas @ Registered Trademark 
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The true prescription tonic | 
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; | 
A ow | a 
Toniazol | 
for growing vigour and vitality і 
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| | 

“ BOEHRINGER-KNOLL LIMITED 4 





United India Building, P.M. Road, Bombay 400 001. «TH 
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MICROBIOLOGISTS 
specify 
S M brand for accuracy 
& dependability 


in your laboratory == = 


Carbol fuchsin (concentrated) 
Carbol fuchsin (dilute) 

Diluting fluid W.B.C. ' 
Fuchsin, basic © Giemsa’s Stain 
Gower's fluid R.B.C. 

Gram's lodine 

Hayem's fluid R.B.C. and others. 


SARABHAI M. CHEMICALS 


Gorwa Road, Baroda 390 007 


Shiipi 2 SM 11/74 At 
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- IRON? 
GET IT STORED! 





UNIFERON-F; 


WITH SUPERIOR 
IRON COMPLEX + B12 + FOLIC ACID 


e In tropical countries anaemia presents a dimorphic 
picture, showing deficiency not only of iron but also 
of Bı2 and Folic Acid. j^ 


• UNIFERON-Fi2 ensures complete therapy of nutritional 
deficiency апаетіаѕ, ` | 


: For Detailed Information please write to; и Ni е B4 E Mi 
LABORATORIES LTD. _ 
: 5, V, ROAD, JOGESHWARI, BOMBAY 400 060 - ~ 


BOMBAY + GHAZIABAD + ROHA | 










^7 TRUSTED NAME IN PHARMACEUTICALS `} 
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INFLAMMATION 
INFECTION 









Synthesised by us 
under our programme of 
self reliance. 






OXYPHENBUTAZONE 
TABLETS 100 mg. 


For the treatment of inflammatory 
disortlers of varied etiology 


e Inflammatory conditions of 
the respiratory tract. 


e Post-traumatic and post-operative 
inflammatory conditions. 


e Urogenital inflammatory diseases. 


e Inflammatory venous disorders . 





Available as 10 x 10 tablets strips. 


THEMIS м 
CHEMICALS LIMITED 
38, SUREN ROAD, BOMBAY-93. 
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To round-up 
round-worms 


and thread- 
worms... | 








FLRAZEIE 


for Helminthic infections 


Elpazene helps expel 
worms completely. 
No pre-starvation or 
post-purgation is 
necessary. Ideal for 
both children and 
adults. 


Composition: 
Each 5 ml contains 
Piperazine Hydrate BPC ... 500 mg. 


(in flavoured syrup) 





Spencer & Co. Ltd. Е 
153, Mount Road, Madras 600 002. FDS SP 2314 
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offers... 
ў maximum stability with gastric juice 
аф rapid absorption from intestinal mucosa 
a) high effective concentration in blood 
® carly diffusion in body tissues 
® slow excretion and prolonged concentrauon 








SUSPENSION & TABLETS 


"Wem 


PLETAN mST TT 
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19 


anti-streptococcal and 
anti-staphylococcal activity 
superior to 
Penicillin, Tetracycline, Chloramphenicol, Spiramycin. 
best tolerance by new born, prematured infants 
and adults. 
SUSPENSION: 


60 mi. bottle, each 4 mi. (teaspoontul) containing 100 mg. о! 
Erythromycin as Erythromycin Estolate U.S.P. 


TABLETS: 


2 Bottle of 10 tablets, each tablet of 100 mg. and 0.25 Gm. 
e of Erythromycin as Erythromyain Estolate U.S.P. 


THEMIS 
PHARMACEUTICALS, BOMBAY 69. under licence of: M/s PIERREL s.p.a MILANO, ITALY, 


теу 
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ASHOK'S | 


DEDICATION TO HUMANITY 





ACITROL (в) AMENODEX 


[e For Functional Uterine Disorders 


— — — 


| PACEMO (R) TABLETS 


Injection of B1 + B6 + B12 Analgesic. Antipyretic. : 


MULTIDEC (R) SYRUP MULTIDEC О DROPS 


Homogenized multipte Vitamins Multivitamin Paediatric drops 


TERMAL! ТОИ MULTITONIK 


Cough Linctus with Analgesic, Antipyretic, Reconstructive 
Antihistamine 


Antiallergic Restorative Tonik 


DOCIN A: BC 500 


Isoniazid with Vitamin B6 Injectable B Complex with 812 


B. C. 50 


"Standardised B. Complex 





Estd 1953 
Manufacturers of pharmaceuticals of Proven Worth 
ADMINISTRATIVE OFFICE MANUFACTURING UNIT 
1/503, Mint Street, 


3, Puliyur 1st Road, 
Madras-600 003 Phone: 33417 


Madras-600 024. 
Grams: “MARTYRDOM” Phone: 420426 
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Stelabid 


for total relief — all day or all night 
Presentation: In catchcovers of 12 tablets. 
(Before prescribing,see Product Information) 


SKSF SMITH KLINE GFRENCH 


Regd. Trade Mark SBD;PA 17 Ind 
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RUB 
SCABIES 
OUT! 


(Benzyl Benzoate : Eine M on face 
application I.P. ) E Packing: 100 and 


DIRECTIONS: 
Scrub entire body with 
soap and warm water. 


Apply lotion with cotton 100 ml. 450 ml. 
54 a Elected pais FORMULA: 
ter drying for 2 to —* 
hours, wash again with : Benzyl Волен da 
soap and warm water. | shake the bottle before use base) 


Repeat on alternate days. 


Manufactured by: 
SPENCER & CO. LTD 


19, MOUNT ROAD, MADRAS 





609 sp 2164 


SPENCER & CO. LTD., Madras 600002 
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-Dopagyt 


L-METHYLDOPA TABLETS 





controls - 
-hypertension 
+ In physiological 


‘oo. 90 100 0 ЛЙ 


| Lowers blood pressure effectively without 
е further compromising existing function of 
the Kidneys, heart or brain 


e 
INDICATIONS: 
AII grades of hypertension mild, moderate or severe 
DOSAGE: 
Ў DOPAGYT 2 to 4 tablets a day in divided dosage 
5 THEMIS as per the requirement of the patient and as desired, 
by the physician for the alizati f pressure 
CHEMICALS LIMITED · > 10 07701 an tor gie погташапор oT preset 
PLOT, NO. 69. PRESENTATION :: 
G.1.D.C. INDUSTRIAL ESTATE 250 mg. tablets 
VAPI, GUJARAT STATE. in packing of 10 x 10 tablets strips. 
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Rogyl (Sugar Coated) | Rogyl -400 


Tablets (Suga: Coated) 


(Metronidazole...200 mg.) Тар 
Metronidazole В. Р. 400 mg. 


Коду! coldgin 


Syrup (Paediatric) 
(Metronidazole (40mg)per(5 ml.) Syrup (Paediatric). Analgin(62:5 mgr 
Paracetamol(62.5 mg) per 5 ml.) 


Colgin serbion 


Tablets - - (Sugar Coated) 


(Analgin (250 mg) + Paracetamol (250 mg) (B1 (30 mg) “Вв (30 mg) + 
+ Caffeine (anhydrous) (25 mq) B42 (30 mcg) 
= 
a 
fuluin-m serbion forte 
Griseofulvin Tablets Tablets (Sugar Coated) 
В.Р. 125 mg. (By (100 mg) + 86 (200 mg) + 


B12 (200 mcg) 


Empyrin Emdexa 


(Sugar Coated) Tablets 


Phenylbutazone (125 mg) +Amidopyrin (125 mg) Dexamethasone B.P. 0.5 mg 


Betsone medophylline 


Tablets 


Theophylline hydrous i 
(Betamethosone B.P. 0.5 mg) (Theophylline: (anhydrous) (130 mg) + Ephedrine 


Hel (10 mg) + Phenobarbitone(8mg) 


М-го Barbitoin 
Tablets (Sugar Coated) 


е , let 
(Phenytoin Sodium (100 mg) (Phenvtoin Sodium (100 ius i 


Phenobarbitone(30 mg) 


Medoline Dizecalm 


Tablets 
Primidone-(250 mg) 


oxybuts TRANCHLOR = 


Chlorpromazine Hcl 


(Available in (1099.50, & 100 mg) 
Medomycin Medomyein-s 


ChloramphenicolCapsules U.S.P. 250 mg.) ChloramphenicolCapsules U.S.P. 500 mg.) 


(Diazepam Tablets...5 ma) 


(Oxyphenbutazone tablets В.Р. 100 mg.) 
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HISTAPHENE 


Offers sure relief from allergic 
manifestations 
of varied and 
unknown 
aetiologies , 










i Re HISTAPHENE 


for quick and sustained relief from allergic episodes 


UNI-UCB C 











UNI-UCB PVT. LIMITED, 22 BHULABHATDESAI ROAD, 
BOMBAY 400 026. AFFILIATES OF UGB BELGIUM, 
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B. S. P. MEDICINE KIT 


THE NEW DOCTOR'S KIT BOX 
DESIGNED BY A DOCTOR TO EASE OUTDOOR WORK 


HAS: 1. 
3 & 3 spaces for syringe boxes. 
Thermometer, pen and a small torch, 





Detachable rack for 33 different amps. 


PATENT 
PENDING 





l. Large deluxe size: 
Cms. 43 x 28 x 12. 


2. Small size: 
Cms. 37 x 28 x 12. 


2. Rack for 7 vials. 


Rooms for (a) Spare, (b) Instrumente, (o) 
(d) Tablets, (e) Bottles and dressings, (f) 


Steth, (g) Spare in large kits, (h) B.P. apparatus & (L) lid & convertible table 
on which you can keep things while working. 


CONVENIANT Available at з 

iid en Bajaj & Associates, Madras-3; Trichur 
UNIQUE Surgicals; Alamu Surgicals & Prabath 
SHOCK PROOF so Surgicals—C. B. E.; Co-op. Stores, 
SAFE TO CARRY Madurai Medical College; Scientific 
FIT FOR CAR, MOTOR CYCLE, Corporation of India, Siklapur, Bareilly; 
SCOOTER or BICYCLE У Asian Lions Surgical Co., Arundelpet» 
DIVIDED INTO DIAGNOSTIC & Vijayawada. 


TREATMENT PORTIONS € SO. 
'large deluxe size and for Rs. 90 for 
small size. 


EASY TO WORK WITH 


^* THOUSANDS OF KITS SOLD 
BABU SHOCK PROOF MEDICINE KITS, 


Also as insured V.P.P. for Rs. 100 for 


(Postage extra). Write to: 
BABU NURSING HOME 


KADAYANALLUR, TAMIL NADU. Pin. 627751. 


WANTED STOCKISTS ALL OVER INDIA. 
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The unique synergistic 
‘combination of 

Streptomycin and 

Paraxin 
(Chloramphenicol-Boehringer) 


Strepto-Paraxin® | 


Capsules w Paediatric Granules 
in bacillary dysentery and 
mixed intestinal infections 
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| BIVINAL FORTE 

7 with vitamin 0 capsules 

d 

E | e Fortified concentration of essential vitamin B-Complex 

d factors and vitamin C. 

ү ө Superior biochemical activity therapeutically desired. 

1 e Free from unpleasant B-Complex after-taste. | 
A e Perfect tolerance and easy to swallow compact capsules. — * 
{ A Reservoir of Water Soluble Vitamins 

P in a Time of Need—BIVINAL FORTE 

4 Supply: 30, 60 & 300 capsules bottles. 

| * 


9 Alembic Chemical Works Со. Ltd., Baroda 390 003. 
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Original Articles 
ANTIBIOTICS IN SURGERY* 


Dr. A. SAMANTHI SRIDHAR, anp Dr. В. NANJUNDA RAO 
: [ From Department of Surgery, Madras Medical College ] 


oduction.—Antibiotics, in the early days of their discover 
ere widely used, as their cost was not prohibitive. A wid 
y of antibiotics have been introduced since then, t 
ing over an equally wide range. Even today, when 
ence of resistant strains of organisms. is kuon 


hylactic use of antibiotics continues, at бөз 

38, with no discrimination or individual assessme 

Such prophylaxis, we had noticed, did not ri ily 
incidence of sepsis in day to day surgical prac 

thi in view, we have conducted a trial of antibioti 

surgica 


eting from ler and hernia have been st 
vith skin infection, lower respiratory tract in 
other such complications have been excluded fr 
No age group has been exempted. Laparotomies, 
n-ano, etc., which form the majority of the rest, 
tion lists have not been included so a8 to au 










2. antib otics — ampici 
etracycline—and so on. These groups we: с 
hourly antibiotics one. day prior to surgery so that the may * 
have a circulating level of antibiotics at the time of surgery. | 
The drug was continued upto the 6th post-operative day. The | 
patients in the “ no antibiotic” group were kept as such upto 2 
the 6th post-operative day even if an unexpected amount of 
hyperemia and edema was noticed around the wound. The 
need for antibiotics was decided upon when sutures were remo- 
ved. Only one patient belonging to this group who developed 
swinging temperature due to hematoma formation following _ 
excision of a thick hydrocele sac with adhesions, was started d 
on antibiotics immediately and dropped from the series. 


2 Grading of results.—The distribution of patiente. in in l 
various 4 groups are shown below (Table I). c 





































The results as seen on 









—— 6th post-operative day when 
— sutures were removed, 2. 
_ Drug given | patients graded as follows :— 
du — — Grade 0... No infection. 
_Tetracyoline see Grade 1 .. Hyperemia | 
¿Ampicillin i 27 nos 
No antibiotics 42056 апа edema. 
— — — — Grade 2 ... Stitch absces n 
Total 112 Grade 3 .. Frank pus. | 


Grade 4 ... Gross sepe 


ere has been a wide variation in the a tenme 

hese cases so that, the one variable factor of technique which | 
ways exists, has also been accounted for. The results are 7 

own below, (Table II). jS 





ТАВІЕ II 
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of the: 29 patients who received tetracyolitio, 69% h had no | 
infection at all. 13'8% showed varying degrees of hyperemia | 
and edema (Grade 1) 6°9% developed stitch abscess (Grade 2) + 
while in 10:3% purulent material could be expressed from. the 

wound, vith good healing subsequently. P 
| 27 patient oived ampicillin, 667% had no 


nd 3 constituted 11° 1% oseh. 








Pseudomonas 2 cases 


ceive any antibiotics, 


А | had "perfect healing, 14°3% had — 1 infection, whi 
de 2 ette 10: 7%. There were 2 cases each in Grades 


peram- сыны» of the pus was done only ir 
ho formed ‚Grades 3 and 4. Of these, 5 were d 


organisms, while in one patient, the culture was ste 
of the sensitivity tests are shown in Table 


‚рї !ylococei. 
TABLE ІП 


— | Highl 
| igniy 
} Organism grown | sensitive t 


| aphylocoseus 5 cases 1. Garamycin 


Streptomyein 
Erythromyein 


Garamycin 
Kanamycin 


Streptomycin 


Penicillin 
Tetracycline 
Chloromycetin 
Streptomycin 
Erythromycin 


Moderately 
sensitive to 


Ampicillin 


pi ere | 
‚Kanein 


Ampicillin 


Chloromycetin 


Tetracycline. 


Ampicillin өнеді 


" Showing the results of sensitivity studies for Pseudomon ы 


roteus organisms. 
TALBE IV 


с ganisms grown Highly sensitive to 


1. Garamycin Kancin 
2. Garamycin Ampicillin 
`1. Garamyein Kanamycin 


к Streptomycin 
f 2. Garamycin 


Not sensitive to 


Totracyoline, А 
cetin,. Streptomyain 
— do — 
Tetracycline, Ch romy- 
cetin > 
Penieillin, Tetra 
‚Chloromyöetin 



































lower incidence of Grade 3 infection in the “по а 
oup as compared with the other two, the value of antibiotics. 
ainly becomes questionable. The 2 patients who had grade | 
fection had infected haematoma following excision of thick, 
herent hydrocele sacs. Drainage of the infected material 
id daily dressings resulted in rapid healing, So, we attribute _ 
this to faulty technique rather than toa lack of antil iotics. | 
In this series, all Grade 3 infections were found to be due 
_ to infection in collected material as evidenced by the discharge | 
being partly sero—sanguinous and partly purulent. Over 
crowding of the day's operation list or the ward, we feel, may 
.. be partly responsible. 235 — m 
. One other factor which affected the results was the | 
unhygienic habits of some of the patients. For example, the - 
. dressing of a patient operated for hydrocele or given a scrotal | 
Support after a difficult herniorraphy gets soiled with urine | 
which reaches even a herniorraphy wound by capillary action. | 
It is not surprising that a wound thus soaked overnight shoul 
show evidence of infection. TRI 
. As seen from the antibiogram, the organisms were no 
nsitive to tetracycline in all but one patient. Penicillin anc 
hloromycetin were equally ineffective while most organisms. 
were only moderately sensitive to Ampicillin. Garamyci 
and Kancin were the only drugs useful in all groups, while 
treptomycin and Erythrocin were found to be effective i 
зоте cases of Staphylococcal infection. - 
22 Other observations —We have found that even our pat 
‘ith duodenal ulcer submitted to gastro - jejunostomy an 
vagotomy require antibiotics only for respiratory infection and | 
not for wound sepsis. Improved results are obtained in these | 
jatients by supplementary breathing exercises. 21 
.. Our observation of minor out-patients surgical procedures | 
have led us to similar conclusions. Having noted that such | 
cases in some units were as a routine given sulphadiazine or _ 

























easing hospilal” ‘expendibar 
nd chloromycetin the most commonly 
cs in several hospitals, have been shown by 
be useless for routine prophylaxis. Tr 
lings, it is our contention thé i 
est, to the development « 
y of our people find even the 
costly - beyond their power to bi 
bo make it necessary for them to use pe 


ROW desment —We — the — 
ospita Madras for permitting the use hospital records and t 
ology, Madras Medical College for the excellent co-operation 


AAA — 


EXTRA ARTICULAR FEATURES IN EARLY 
RHEUMATOID DISEASE 


| "Arthritis may be only one manifestation of rheumatoid dise 
study has shown a high early incidence of extra articular features 
id disease with 94 out of 102 patients showing manifestations duri 
years from onset. The two most common features were hand muscle 
wasting (17% on first visit, 58% overall) and evidence of median nerve 
pression 19% on first visit, 52% overall. А mild conjuctivitis was the 
complication. Only а few developed episcleritis; the mori 
cases of scleromalacia did not seem to be an early problem 
ce of reticuloendothelial involvement was derived from the sta 
mphadenopathy in 14% and hepatomegaly in 9% at the start. 
tations are relatively common, transparency un seen most 


2 and non- — ‘ankle oedema including gravitatioimd ones 
e excluded, Being underweight early indicated an eventual more | 
e disease.—(B.M.J., 22-5-1976) 


odo OF NEW AND WORSENING 
ANGINA PECTORIS 


na ы sind of 317 patients with angina it was found that thei i 
arction or sudden death was at its highest in the first few da 
t of the angina and declined rapidly after the first mon 
ce of acute cardiac episodes was 4% during the Ist we 
week t during the next three weeks falling to 0-6% per week 


the r striking feature to emerge from the audies » was th 
was much worse in those patients whose angin: 
han in those in whom thé onset was insidious, - 











































‘Thirty-one untreated a 
‚or focal minor seizures were 


CLINICAL CLUES 














© o l In the ease of coma in a child, it is important to eliminate 
salicylate poisoning for it can closely resemble diabetic coma. If salicylate 
intoxication is present, a non glucose reducing substance will be found in 
he urine, ТЕ 
22222. The main precipitating factors in diabetic ketoacidosis аге omis- 
sion of insulin (27%) infection (18%) gastro intestinal upset (8%) acute 
alcoholism (7%) and over eating (4%). In diabetic ketoacidosis abdominal | 
tenderness is present in about 3% and should not be mistakenly diagnosed | 
-as acute abdomen requiring surgery. сері 


2223. An important infection which may be seen in diabetic patients 
is mucormycosis caused by saprophytic bread mould. In ketoacidotie 
patients the fungus may infect the eye and rapidly progress | 
meningoencephalitis via the optic nerve. Usually the organism will 
found in the nose and often there will be tell-tale black necrotic tissu 
-in the nasal cavity. Amphotericin B is used to treat the infection. = — . 
4, When a patient has excessive glycosuria before breakfast there 
are several possibilities, A fresh specimen of urine should be tested 
discarding overnight specimen. ы к 
_ When the fasting blood sugar level is normal, but the urine contains ^. 
sugar, even in the second voided specimen one should suspect faulty 0 
emptying of the bladder as occurs in patients with a neurogenic bladder, 
з ordinary complication in diabetics.—(N. Y. State Journal of Medicine, 
pril, 1976). 













PLASMA URIC ACID: WHAT LEVEL REQUIRES TREATMENT? | 


isymptomatic hyperuricemia should be treated only if the plasm 
acid levels are around 10 mg/100 ml. or more on several determi 
In addition, patients on a purine free diet who excrete more than | 
uric acid per 24 hours should be treated. In both cases treatment | 
ended to be prophylactic against gouty nephropathy. |. 
esent there is no evidence that primary hyperuricemia aloneisa ^ 
Tisk factor for early atherosclerosis or coronary artery disease.— (Schweizer T c 








ed. Wochens chrift.—(J.A.M.A., July, 1976. 







In conditions like these, Complan 
is an ideal dietetic supplement 
which is perfectly tolerated. 


Complan has 23 vital ‘‘foods’’. 

It is scientifically planned and 
enriched with milk proteins, 
vegetable fat, carbohydrates, 
vitamins, iron, and other minerals. 


Complan gives in precisely 
measurable quantities: 


І * Adequate quantity of first class 
protein (milk-derived). 


* Sufficient amount of calories . 
to spare protein for anabolism. 


Complan. 


the only complete health drink. L 
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* Essential vitamins, minerals 
and trace elements for proper 
protein utilization. 


“The use of a ‘composite T 
food such as Complan (Glaxo) | 
—even makes it easy to 5- 

ensure that the intake is: и 


adequate.” 


Dunlop, D. et al 5 
Textbook of Medical Treatment, 


London, 1968, p.33. . . 35] 
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Doctor, save your patient 
embarrassment caused by diarrhea. 


Recommend safe, quick-acting, 
effective | 


Kopectol 


€ Kopectol is a homogenous 
suspensión of high-purity Kaolin; 
Pectin and essential oils (clove oil. 
Peppermint oil)... * 
Kopectol adsorbs toxins, coats 
and soothes irritated intestines, 
brings quick relief. 
Kopectoflhas a pleasant taste and 
flavour. 

© “Kopectol is fully effective for 
non-infective diarrheas. For 
infective diarrheas, please 
prescribe Kopectol along with 
specific therapy. 
COMPOSITION 
Each 10 ml. (approximately two 
teaspoonsful) contains: 


Kaolin 2G 

Pectin 0.1G 
Clove Oil 0.0025 ML 
Peppermint Oil 0.005 ML 


AR») RANBAXY LABORATORIES LIMITED 


N  Okhla, New Delhi-110020 
д 





AND PARA. non en AMONG 
THE PAEDIATRIC АСЕ. GROUP* | 
x d CRITICAL ASSESSMENTS. 


ROMU, s. GOPAUL, mp. (red), Hay 
à SUBRAMANIAM, M.B., B. 8. р.0.н, Об. RANGANATHAN, м.р, бе 
: "CSV. BALAGOPAL RAJU, м.т. (red.), D.O.H., 
[Prom the Institute of Ohild Health and Hospital 
Sor Children, Egmore, Madras-8 Tamil Nadu] 
AND | 
8. SUBRAMANIAM, M.D., D. Bact. (London), : 
— Director, Institute of Microbiology and Professor of Microbiology, Xd 
Madras Medical College, Madras-600003 E 


Introduction. —In our country a single widat test. is 
entionally used as. a diagnostic criterion for typhoid 
a-typhoid fevers. The evidence provided by such a tes 
equivocal nature for the following reasons. The agglu 
detected may be the result of a past vaccination or ma 
ative of a normal level of agglutinins that could 
eted in a population where the disease is endemic. 
ve result on the other hand cannot be of much significan 
eit may indicate that the test was done at a stage of 
is when agglutinins did not appear in the blood. Hence 
inated subjects a single widal test showing agglutinins 
elthat is present in less than 5% of the population. : cou 
be taken as an useful criterion for diagnosis.! 
Material and methods.— Widal results of 509 cases | o 
phoid and para-typhoid fevers proved by culture tests 
orded at the Department of Microbiology, Institute of Child. 
alth and Hospital for Children, Madras, Tamil Nadu over a 
iod of 4 years (1970-1973) constitute the material for th 
dy. Blood for widal and culture was taken at the sa 
from clinically suspected cases of enteric fevers. At 
e of collection of blood the duration of illness varied fro 
21 days and there was no history suggestive of ther ару 
_Могашрһейїев1, ampicillin or furazolidone or of recent 


formal titre of agglutinins for salmonella typhi and. 


y U was determined by studying the agglutinins le 
0 р ea — individuals of the рш іс 





solation and identification of Salmonella species and in 

performing widal test?. - [sn 
2. UNE c 42. 

Showing titre of S. typhi and para-typhi ‘A’ in 100 apparently healthy children | Um 
(Figures indicate the number of sera with end point titre) 02 


228) Para-Typhi | 


8. Typhi 77 
AO. Pe AH 0 


TO тн 


pS 
| 
| 


2 „End point titre 


1/50 89 . 85 re o 
1/50 8 1 3 sra 
1/100 3 4 Ж 
1/200 А i 

— 1/400 


Results and discussion.—In this control study the O& H 
gglutinins for Salmonella typhi were present at a titre of : 
ily in 4% ofthe healthy children and a titre of 1 in 5 
monella para-typhi ‘A’ in only 3% of the healthy ch 
nce the agglutinin level of 1:100 of H & O for S. Typhi а 
of 1:50 of H & O for S. Para-typhi ‘A’ could be consid 
nificant for diagnosis. E 
n a similar study in adults Ranjit Sen and Saxena h: 
ted a titre of 1: 200 of H & O for S. Typhi and 1:100 
о O for S. Para-typhi “A”. Perhaps this difference is be 
the intensity and duration of exposure to the enteric 


| proportionately greater in the adult population. 


С А Taste П Dou 
a - Showing TO and TH and AO and AH agglutinins level in 467 culturally proved | uu 
— cases of typhoid fever Es 











en 



















лашы by the evidence. қағаз іп this study of aggluti 
walter. in normal and culture positive cases, it is- found tha 
the widal test would diagnose 408 out of 467 cases (87:4: 
2. typhoid fever. In a similar study considering a titre of 
Ex either or both of TO and TH, Ranjit Sen & Saxena had тере 

that the widal test would diagnose 76% of the cases as 
yphoid fever among the adult population”. 


: 14 out of 467 cases (3%) a diagnostic titre was ob 
both for TO & TH and AO & AH agglutinins. - While 
ecurrence of O agglutinins for paratyphi from culture : 
cases of typhoid could be explained on the basis of sh 
f certain components of the 'O' antigen by most of t 
almonella species, the possibility also remains that tl 
d also be the result of mixed infection. However in no 
of the present cases, mixed infection was recorded. Rar 
- Sen & Saxena have also reported such mixed agglutinin pat er 

in 32% of the adult population.? | 
The results of the present study in pediatric age g 
indicate that a single widal estimation could provide a f 
lear cut evidence and less fallacious than what i ean > 
Ше later age group. 

















































TABLE ПІ 


Showing the AO and AH aud TO and TH agglutinins level in 42 culturally - 
proved cases of para-typhoid fever 


Para “А” 


^a |$|s[8]8 ЧЕ 8| 


8. T. 


ur ғ 











10 7 — eS 20 











1:50 for AO & AH 
1: 100 for TO & TH 


Diagnostic titre : 









ne > i — di 
oe ve only c observed. — 


‘Showing к an alle of widal 1 test i in respect of 509 cultura 
: ut Cases. of typhoid a and — fever — | 
3 o — "Number of cases with. widel 
pd I UE — . results shown among < 
Widal resulta showed nen 
d 9 ME] Typhoid fever : Para-typhoid 
gases, | fever савев | 


To and TH ‘positive 
send AO and AH negative РА 408 
TO and TH positive u. 14 
TO and TH negative 
and AO and AH positive 


О and TH negative 
m and AO and AH negative 


Total 


| Diagnostic titre: 1: 100 for TO and TH 
1: 60 for AO and AH 


Table IV shows that the proportion of Salmonella 
nd S. Para-typhi “А” isolated from suspected cases of en 
mong pediatric age group is roughly 10 : 1. Informa 
table also indicates the same ratio in other parts of 
The widal test could diagnose 408 out of 478 culture osi 
e cases specifically as typhoid and 14 cases tentatively as 
ever. 45 cases could not be diagnosed. | 
Likewise, among the 42 culture positive cases of: 
oid fever, the widal test could diagnose 22 specificall 
para-typhoid infection and 12 only as enteric infection. s са 
could not be diagnosed either way. 


ummary.—This study which is primarily aimed at ovalidkine: the diag 
nostic validity of conventional widal test among the pediatric age groups | 
eals that an agglutinin level of 1 in 100 of H € O is significant of typhoid 
fecti on and 1 іп 50 of Н € O is significant of para-typhoid infection. With 


criteria, 87-4 percent of culturally proved typhoid cases could be specifi- b 


di znosed as typhoid fever and 3 percent only as enteric fever, 52-4 per. 
rally proved cases of para-typhoid fever could be specifically diag. 
para-typhoid fever and 28-6 percent of cases only as enteric feve 

9-6 percent of typhoid fever aud 19 percent of para-typhoid: fever ‘could not 
osed either way. 
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ОВЕНОЕА is one of the major venereal diseases. 
are many potent drugs in use, one of which is per 
liscovery of every new antibiotic is hailed with enth 
ooner or later, the problems of toxicity and deve 
of bacterial resistance give rise to disappointments. A 
less study has therefore been going on for an ideal anti) 
which is safe, effective and to which bacteria do not develop 
stance. EE ЫЫ 
Csonka, et al (1967), Carroll, et al (1970) have reported 
‘successful use of the trimethoprim—sulphamethoxazole (TI 
МХ) combination in the treatment of gonorrhea, while Wrigh 
al (1970) and Evans, et al (1972) have reported not 
couraging results. The use of this drug combination am 
ian patients with gonorrhea has rarely been reported 
ian Medical literature. 2. 
The present investigation was carried out with a view 
determine the usefulness of TMP—SMX on patients wit 
gonorrhea as a routine method of treatment and to note its 
superiority over other methods. i i. 



























Pharmacology.— Mode of action :—Each tablet of Septran 
ntains trimethoprim 80 mg. and sulphamethoxazole 400 mg 
hby, et al (1968) reported that trimethoprim markedly 
entiates the antimicrobial property of sulphonamides. The 
antimicrobial activity of sulphonamides is due to their abili 
to inhibit the conversion of para-aminobenzoic acid to dihydr 
. folie acid in the metabolic pathway leading to the synthesis 
purines and ultimately desoxyribonucleic acid. Trimethoprim | 
interferes with purine synthesis at the stage immediate 
jllowing that affected by sulphonamides and inhibits the con- 
- version of dihydrofolic acid to tetrahydrofolic acid (sequential 
double blockade). These two drugs in the clinically obtainable 
blood levels are individually bacteriostatic, but in combination, 





—The trials took place (from 
1975) at the Department o 
Visakhapatnam. | 
the Азилаврт0?. | en 
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_ Forty patients including 3 women with gonococcal ureth- 
tis, were included, with the following exceptions: 0 
-. (1) Pregnant women, (2) Known prostitutes, (3) Men | 
with gonococcal proctitis, (4) Patients who had defaulted on 
(5) Patients who would be unable to — 























previous occasions, | 
attend regularly. — ee 
. Urethral smears were taken in all subjects and stained by | 
Gram’s staining technique. In all cases typical Gram-negative 
intracellular diplococci were seen. Chacko Nair medium was 
sed for isolation of the organism. Sensitivity to Septran was 
so tested in every case using. Wellcotest agar by disc. diffu- 
on technique (Cruickshank, 1968). Twenty-four strains of | 
N. gonorrhoea were isolated and all the strains were found to. 
be sensitive to Septran (each disc. containing 25 meg. of al : 20 
mixture TMP : SMX). No. 
_ The treatment schedules were as under:—(a) 4 tablets stat and — 
2 tab. bid for 4days, (b) 2tab. bid for 4days, (c) 3tab. 2 
bid for 4 days. B 
___ Follow-up examinations were done on the 5th and again the 
‚ day after the completion of the treatment. At each visi 
inieal examination was carried out and a smear taken of an 
hral discharge present. Urine examination was done 
microscopically and macroscopically in every case. I По 
. Recurrence was diagnosed if the smears showed intra- | 
cellular, or extracellular Gram-negative diplococci. Those © 
‚ases showing only pus cells were diagnosed as having none 
gonococcal urethritis. RON 
- Тһе eure rate was calculated on the above basis. at 
possible that many of the cases considered as failures may 
have. been re-infections. Ba 
- -Results.—Schedule A. (4 tablets stat and 2 tablets bid for 
days): One case came for follow up. — 
Schedule B. (2 tablets bid for 4days): Out of 9 cases 5 came | 
for follow up. One case was a failure and the remaining 4 were 2 
| [егей cured.. Percentage of cure was 80%. does 
Schedule C. (3 tablets bid for 4 days). Out of 28 cases 12 cam 
ollow-up. 2 cases were failures and 10 considered cur 
ntage of cure was 83°3%. 1 dons 
p S TABLE I E 
. . Showing the dosage schedule and the percentage of cure effected — 























"Total | 
failure 


— attended | 


| Total. 
ү | for follow-up | 


| eaBes. 
: 1 treated 


- & of eure of ; 


Cured | follow-up casos. 00 





















SEPTRAN IN G ORRHOEA—M. g. et al 


- Side effects.—No major side-effects were reported exc 
nausea. No skin rash was observed. | — 
Discussion.—Treatment with TMP-SMX seems to be highly 
tive in uncomplicated gonorrhea. Excluding re-infectio 3 
ure rate was high with a schedule of 3 tableta bid, for 4 day 
treatment seems safe with few side-effects. ТА 
f choice when incubating syphilis is suspect: 
mportant reason for prefering TMP-SMX. Suece 
with TMP-SMX may be related to the prese 
f strains of gonococci resistant to sulphonami 
Summary and conclusions.—Forty patients with uncomplicated gonorrh 
reated with trimethoprim (80 mg.) and sulphamethoxazole mg. 
schedules, i.e:, 4 tablets stat and 2 bid for 4 days; 2 tableta bi 
tablets bid for 4 days. Out of the three, the third schedule 
| for 4 days gave better results. With the schedule of 2 tablets 
| out of 9 patients treated, 5 came for follow-up and 4 were cur di 
one was a failure. With the schedule of 3 tablets bid for 4 days, out 
patients, 12 came for follow-up with 10 cures and 2 failures. ЕЛУ 
-Side-effeots were minimal, It is concluded that the trimethoprim-sulph 
methoxazole Septran combination is an acceptable treatment in uncompli 
gonorrhoea, This drug does not mask concomitant syphilis. T 
^. Acknowledgements.—We are thankful to the Principal, Andhra | o 
College and Superintendent, King George Hospital, Visakhapatnam for accor 
ing permission to conduct the trials and publish the results. | 
Хе also acknowledge with thanks the assistence extended by all the sta 
the Venereology and Microbiology departments particularly the assistan 
red by Sri N. Appa Rao. 51. 
hank also Burroughs Wellcome & Co., (I) Pvt. Ltd., for supplying t 
, tablets, Wellcotest agar and the sensitivity discs. Бе 
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ECHOCARDIOGRAPHIC DIAGNOSIS OF MITRAL VALVE PROLAPSE | 
S ^... (Syndrome of late systolic murmur with click) |. | 


of mitral valve prolapse was made in 10 patie 
stolic murmur with, or without a click. n en 
nfirmed the diagnosis, In five, it was furt 
үе late systolic murmur, w ' with- 
characteristic for mitral valve 





_ CHILDHOOD ASCARIASIS AND OXYURIA 


(те) G. RAJA RAJESWARI, MD. OH, | 


~ Lecturer in Paediatrics, Thanjavur Medical College _ Le ee 
— 0.3. VISWANATHAN, в.во., м.р., D.0,H., 


2 Professor of Paediatrics, Thanjavur Medical College ix is 


razine has been the drug of choice in the treatment c 
riasis for several years now, replacing toxic drugs 
іп. Likewise, pyrivinium has been a specific for оху 









" . "T : Vana Susemnsron IN — Сипрввн—0 R.R. & J.V. т 


(1) "Abdominal pain, (2) History of Pica, (3) Passing 
the stools, (4) Perianal itching of nocturnal peri od 
eity, (5) Peripheral blood eosinophilia, (6) Positive. sto 
Papert, (7) Voracious appetite, or loss of appetite. Si 


A complete yhysical examination was made in all th 
cases and. sp Stool examination was done in all ca 
before and after treatment. Direct examination of s 
and egg count by Stoll’s method were done in 2 case 
and after therapy. Since Vanpar Suspension is | 
atable, we encountered no difficulty in the patients acce 
ting the medicine. In fact, no child refused it. The do 
— administered was 0°5 ml. per kg. body weight, as a ang) 
dose on two successive nights after food. 


i — ox of the — g ~ 
sex e patie e gi 
| seri th ag ander, ditribution ot de in Table T. | 
: There is à preponderance | 
male children, and the ine 
oe ail nil dence of infestation 1 
(01-4 yre. B п highest in the 1—4 yrs. 
(5.8 yrs. 7 1 group, closely followed by 3 
9-12 yrs. 11 2 9—12? yrs. age group. ds 
Total 36 14 Of the 50 cases analysed, 3 
- showed fertilised and unfert 
sed ova of round worms, 10 ova of oxyuriasis and the rest 
9 showed ova of both the worms. (see Table II). .— 2 
| The criteria adopted in evaluat- | 
ing the cure rate were as follows :- 
(1) Symptomatic relief. (2) Dis- 
71. Ascariasis =... 31 Canon appearance of clinical manifes- 
(M күшіме | 10 „ tations for which they sought 
En ө. our help. Complete absence of 
Total .. 80 ova in the faeces after a study 
of six smears inevery case. 
^. The overall — revealed that either the patients wer 
completely cured according to the standards laid down above, 
Or were not cured with the persistance of clinical signs and/or 
ova of these parasites. In this study, complete cure was 
obtained i in 47 cases, which works out at 94%. 52 


^. Ofthe three cases which did not show improvement. after 
therapy, two had ova of both these worms in their faeces. 
* However in both the cases sscariasis was completely cur 
.. while this was not so with enterobiasis. One child vomited t 
ence the patient v was ae probably not cured. 























































: Age group | Male | Female 








Tapia П 
m Showing the incidence of worm infestation 
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“evanescent $ часовое, i These ‘side-effects did not however 

















neapacitate any child and , did not warrant i 
therapy. The breakup of the side-effects noticed 
шш this drug i is given in Table ш, Pelno P 


; Fama. n 5 


S Showing the ‘side-effects of the 
Ren drug ‚therapy ; 














4. | 
— in an Tapaa, Phili- ; 


pines and Bombay (India) have 
cacy 














No, ef 
eases 


shown the remarkabl 
of this drug in effecting a ure | 
u in.ascariasis and/or oxy 8 
with a single dose. The. 
3 shown above have als 2 
рат med the efficacy of the drug 
sa very successful ascaricide and an oxyuricide. The side- 
fects Observed were of a — mild and transient nature. 0 


a Symptoms 
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B — WEIGHT DOUBLING TIME : A FRESH LOOK 2 


irth weight doubling time is widely quoted as being a hi eved 

nd 6 months. Ina study of 357 normal infants, mean 

doubling for: the group was 119 days. Bottle-fed nf. 

their birth. weights earlier than breastfed infants. Boy 
ights earlier than girls, 111 days versus 129 4 

lie  bortle-fed. i infants. 5 
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PRESCRIBE WITH CONFIDENCE 


The Successful Successor 
to the Antibiotic Era 


Ап Entirely 
¡New Approach 
ito the Control | 


lof Infection 


Accumulated evidence weighs heavily 
= in favour of Roche BACTRIM 
compared with 
broad spectrum antibiotics. 
Boxes of 100 
(10 strips of 10) 


Boxes of 100 
(10 strips of 10) 


Bottles of 50 mi 


FOR DETAILED INFORMATION, PLEASE WRITE TO OUR SCIENTIFIC SERVICE 


PRESCRIBE WITH COMPLETE CONFIDENCE 


ROCHE PRODUCTS LIMITED 
Scientific Service 
P. O. B. No. 7901, 28 Tardeó Road, Bombay 400 034. 


better medicaments 
for better therapy 





























Aia all the mothers you advise 
_ aware that weaning from liquids 
to solids is a must for babies 
- around 3-months? Your | 
recommendation and guidance 
. can make them start their babies 
on the right kind of solid food 
. at the right time; Balamul, the 
one with the highest protein | 
E content 22%— has the. = 
fight protein carbohydrates. ratio, 
ds very easy to digest and 
delicious to taste. 


_ BALAMUL NUTRITION 


From 2 to 6 months’a baby 
needs 3.5 to 2.5 gms.-of proteins 
per kilogram of body weight. 
- From 6 to 12 months, he needs 
- 8 to 2 gms. Balamul has been 
. formulated to contain a very high 
- proportion of protein: 22%. Its 
f la has been evolved- 
consultation with the 
Cen al Food Е 








| The high protein weaning food - 
ш specially for babies 


. its protein has an excellent: 
' efficiency ratio, 2:4 as against 


. delicious in milk and other. 








Research Institute after extensive 
trials on protein supplementation 
and its-effect on brain and body 


^; growth amongst children aged. 


between 3 months and 5 years. 
The quantum of protein in 


, Balamulconforms to the recom- | 
„mendations of the UN Protein 


Advisory Group. The quality of 





3:0 of standard milk. Feeding. 
trials at the Christian Medical 
College, Vellore, have also > i 


confirmed the nutritive value 


of Balamul. 


ORGANOLEPTIC — . 
CHARACTERISTICS | 


Balamul comes in the form of . 
fine cream-coloured flakes. It is. 
made from milk, soya and. cereal | 
flour, suitably treated to taste - 





traditional foods. You: сап 6: fely 2 
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recommend its addition to any 


traditional savoury or sweet food. 


DIGESTIBILITY == 0- | 
IGESTIBI ^ milk. By.6 months this should be 


^ increased to 44%, tablespoons, twice 


Balamul 15-а cereal food pre- 
cooked in milk. Its balanced 
formula makes it easy to digest. ` 
So far there have been no cases 
of total rejection of Balamul by 
babies. Temporary rejection is 
possible. It is advisable to 
request the mother to try again. 


HOW TO USE BALAMUL 


Balamul mixes very easily in 
milk, water and semi-solids. As 
a first solid it should be given 
with milk. Later its addition is 
recommended to all other 
traditional weaning foods: dal, 
kichri, kanji, mashed vegetables, 
fruits and even fruit juices. 


DOSAGE : 
The recommended daily dose at 3 
months, is 1 tablespoon mixed with 


a day, before the mid-morning and 
evening feeds. Add Balamul in 
other foods for a variety of tastes. 


BALAMUL 


Delicious 
Nutritious 
Easy to Digest 


b азий! 


terea with mil 
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е ST: SOLID FOO! 
ч AND BODY GROW н 
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Marketed by: 
Gujarat 
Cooperative Milk 
Marketing 
Federation Ltd,, 
Anand 
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RUBRAPLEX ELIXIR 


Squibb Iron, B Complex and B12 Vitamins Elixir 


RUBRAPLEX ELIXIR MAKES A 
PICTURE OF HEALTH 


Rubraplex Elixir supplies elemental iron for rapid blood 
regeneration and B complex to replenish the vitamins 
intimately involved in body growth and metabolism. 
Iron and B Complex Vitamins in Rubraplex help restore 
physical well-being of patients in any age group. 


SUPPLY: Bottles of 120 ml., 240 ml. and 480 ml. 


> SARABHAI CHEMICALS Ltd. 
Squibb Quality— WADI WADI, BARODA 


O represents the Registered Trademark of Е.Я. Squibb & Sons, inc. 
of which Sarabhai Chemicals Limited are the Licensed Users. 
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— its day at puberty, — out do nvit 
tion and praise of one and all, the artist, the poet 
e, ultimately achieves its purpose, when it inv 
attention of the baby too, which in turn suckles itse 
rowth. In this process and later too the breast goes thr 
, continuous phase of bombardment by many hormones 
oestrogens, the progesterones, the testosterones, the growth 
mone, thyroxine, prolactin and so on, effecting continuous changes 
1 he duct, in its epithelium, in the glandular acini, in 

nective tissue and thus for a period of nearly three decad 
ese changes go on, before the breast sags down in sh 
stion at menopause, having served its purpose. _ 
le surprise is not that malignancy of the breast occurs. 
at it does not occur with greater frequency, for 
nsult it undergoes rhythmically, with reference to th 
тпа] cycle, the reproductive cycle, the lactating. phase and 
on. An occasional breast breake down, and ШАПА y supe 






















































That such an organ, an accessible organ should be covered 
h the veil of modesty makes the tragedy greater. On y 
|... understand difficulties in diagnosing a malignancy of the 
Stomach or the pancreas. But what is it that still brings in 
. tient with a stage III cancer breast, reporting for the fir 
time? The moderator remembers too vividly the ae DE a 
.. recently married nurse, with a stage III cancer breast treatin; 
herself with antibiotics and dressings, fondly hoping that the 
: wear would heal! A very unfortunate, and avoidable tragedy! 













bring this scourge — control. The role of the fa mily 

A is a big one. He has to be a good diagnostician. Н 
a су, and what is more, early ma 

what to ell the 
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_ (which at times is more dreadful than the malignancy itself!). 
He has to report the premalignant disorders. ^ 000 о 
_ These in short form the subject for this Symposium. 2 
_ Anatomical considerations in management of carcinoma of 
reast.-By Dr. T. GUNASAGARAN :-Planning of therapy for cancer | 
reast and its execution demands a thorough knowledge of the | 
applied anatomy. The application of this knowledge is neces- 
вагу in clinical staging, achieving a good surgical clearance and - 
administering adequate radio therapy. — 
. The adult female breast is a subcutaneous organ consis- 
ing of a secreting system—the acini forming lobules, and lobu- — 
es grouped to form lobes; and the duct system—one for each © 
e—with openings at the nipple. The deeper part of the 
breast is in immediate relation to the sternum medially, the .- 
pectoralis major muscle in the middle and the third, fourth and _ 
fifth ribs and intercostal muscles laterally. An extension of 
the breast called as its axillary tail (Spence) extends into the | 
lla through an opening in the deep fascia called as the _ 
ramen of Langer". This part of the breast is deep to the . 
еер fascia and hence pathology in this part presents san 
xillary lump. This axillary extension is in direct contact with | 
ymph nodes and hence malignancy occurring in the axillary 
ail can involve the nodes by direct extension. 



























igaments they undergo contraction resulting in dim pling ‹ : 
he skin. If the majority of the ligaments are involved then | 
he whole breast retracts. SIT 
- The duct system is arranged radially and when malignant- 
rocesses infiltrate the ducts there could be a segmental or 
generalised retraction of the nipple. Segmental or generalised = 
retraction depends on the number of ducts involved. 0 





. .. “Реал de orange skin” or orange peel skin appearance is à | 
sign of advanced malignancy. This is due to lymphoedema 
aused by blockage of lymphatics. The hair follicles being : 
better bound down, the intervening areas bulge with tissue fluid — . 
resulting in the characteristic “Peau de orange". po s 
ie deeper part of the breast is in contact with the | 
ectoral muscle. Involvement of the pectoral muscle in cancer  » 
reast is an indication that the cancer has advanced. A gross 
oment ofthe pectoral muscle is easily greed but a 
nvolvement is detected only on careful examination. 


patient is asked to contract the pectoral muscle by 
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gripping the waist firmly. This manouvre restricts the . 
_ movement of the tumour along the long axis of the pectora 
. muscle. . 
$5 Lymphatic drainage of (һе breast.—The | lymphati 
drainage of the breast follows the venous drainage as in othe 
parts of the body. This is because the lymphatics ar 
: leveloped along with the veins. The veins draining the bre 
in into the axillary, internal mammary and intercostal 
— lymph vessels follow these veins. Seventy to eight 
. percent of the lymph drains into the axillary glands. and abou 
. twenty to thirty percent of lymph drains into the ‘inter | 
m mary group of glands. | 


\паїоту of axillary group of nodes.—There are fve в 
{ axillary nodes, namely:—(1) Anterior group (Sojius) relate 
жо the lateral thoracic vein and just under the anterior axi 

‘fold. (2) Posterior group related to the subscapular vess 
- and under the posterior axillary fold. (3) Lateral group arou 
the axillary vein. (4) Central group in the fat of the axilla a 
(5) Apical group, the highest nodes of the axillary gro 
related to the axillary vein. One node of the group called the 
subelavicular node or Hagensen’s node deserves mention a 
this is the highest node. If this is involved it is considered 
iat radical mastectomy is not to be contemplated. 


Anatomy of the internal mammary group of nodes. —Ther 
are four to five groups on each side corresponding to the uppe 
four and five intercostal spaces but the upper three are mom. 
constant and significant. 5 


- Observations of surgical import on the lymphatic drainage e 
of breast.—The lymphatics of the breast may be classified as 
those of (4) the skin excluding the areola and nipple and 
* ” the parenchyma of the breast. 


17 Lymphatics of the skin :—The lymph from the skin drains 
radimliy, $ 4.6., the upper quadrants into the supraclavicular, 
outer quadrants into the axillary and the inner quadrants int 
the internal mammary. The lymphatics of the skin of the 

... breast communicate across the midline and thus an unilateral 

disease may become bilateral. 


(b) Lymphatics of the parenchyma :—Advances іп lymp hen: : 
giographic studies of the breast have shown that the hitherto 
accepted view that most of the lymph of the Breast passe 
through the Sappey's plexus is wrong. : 


г ‘Turner Warwick and his associates have by means of 
Ux vital technique using radio-active gold shown that:— = 


. (1) About Tc of dm drains into the e axillary grow 
— of nodes. 20 
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8 аттыны of the deep —— of the broust ve : 
Шош the great pectoral muscle on their way t to the ay 2. 
group of gland. 
(4) The internal mammary group receive about 25% of 21 

the lymph of the breast. 2 SY 
46) The lymph reaches the internal an. 5 
along the perforating internal mammary veins and als 109 
with the lateral perforating tributaries of the inter tal v 
veins. Most of this lymph goes to the internal mammary 
group of glands but a small amount oflymph may pass to the 
posterior intercostal group of nodes near the heads of the ri 


.. (6) The internal mammary group of nodes comm 
it. each other through a group of nodes situated behind 
ubrium sterni (Rouviere). Thus unilateral disease 
rolve lymph nodes of the opposite side. 


(7) Lymph from tumours occurring in the outer quads 
&ch the internal mammary group and lymph from tumou 
of the inner quadrants reach the axillary group has been shown 
by Handley and Thackeray. | 
222 (8) The lower and inner quadrants of the breast are 
a few centimetre from the linea alba. It is likely tha 
from tumours may pass down lymph channels piercing t. 
alba and develop into sub-peritoneal deposits. From h 
malignancy may involve the liver and by transcoelomic Ü 
other organs notably the ovaries producing “Krukenb go 
tumours". | ER 
have outlined important anatomical facts that ате vital ae 
the point of view of planning adequate therapy Tor those — 
unate afflicted with cancer breast. 


gnosis of cancer breast.—Dr. R. NANJUNDA Rao: Yo — 
e a cancer breast опе must know about the symptoms | 
reast disease and the signs of cancer breast. A pat 
ith breast disease usually comes to a doctor with a 
ast or pain in the breast or nipple discharge or retrac on 
e or eczema of nipple or in advanced sia og 
features. 
jatient comes with any of these ompla 
of family doctor to keep in mind the signs o 
it he disease that. has to be excluded 

































A good elinical examination. ‚includes daspecibón, palpa 
tion and certain special tests which of course usually are do 
by the Surgeon. v 
D Inspection. —Four position’ should be used:—(a) ) Stand 
or sitting square when one must look for breast conto 
um s and dimples, nipple levels, nipple retraction, eoz: n 
La de orange (late sign), eto. 
b) Raising the arm above the head—when ds 
carried cranially, may accentuate or make obvi 
. lumps ог dimples—deep attachment шау make one bre 
|. less mobile. cu 
— (e. Pressing on the hips and contrasting: Pecto Mi 
г by the patient may accentuate attachment of l 
(d) Bending forward-- When deep attachment may ca 

fa ure of breasts to fall away equally from anterior chest w. 


 Palpation.—This examination must be done with the 
‘of the ‘palm and by fingers in a sequence such as (a) affecte 
reast, (b) potentially affected axilla, (c) potentially affec 
side of neck and deep cervical chain (d) opposite breast, 
opposite axilla (f) opposite side of neck. Ifa lump is not 
y flat of palm but only with fingers it denotes probably 
tch of interstitial mastitis felt both by the flat of palm and 
ngers it denotes a truetumour. Having made out the lump 
e, consistency and mobility are studied. Fixity to substa 
reast denotes evidence of malignancy whereas a benign 
_ tumor is freely mobile in the substance of breast. If mobility 
is restricted and the lump is firm, one has to keep in mind 
malignant lumps and mobility over chest wall is then looke: 
E Palpation of areas mentioned will reveal metastasis in a 
malignant tumour. | 
Later special tests are performed like mammography anc 
psy. If the tumour feels cystic, it must be aspirated and 
e breast palpated for lumps. The conditions one hasto keep 
- in mind and differentiate from cancer, are Fibroade 
- Fibroadenoma, Duct palpilloma and mammary duct e 
traumatic fat necrosis and antibioma. Fibroadenosis ; 
222 diffuse painful condition of breast in young women with remis- 
sions and exacerbation during menstrual cycle — granula 
- breast is palpated and if any area is firm or nodular, excision 
|. biopsy is mandatory. Fibro adenoma as I mentioned earlier is 
- a benign lesion freely mobile in the substance of breast. "Duct 
- papilloma presents with nipple discharge and an excision biops 
of the suspected quadrant will be hecessary. Mamm: t 
ectoria occurs in women аса Bene age. The lesi 
olar with di | thick brownish or green 
ery common but 
a history of acute esta 
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sponding toa certain extent with antibiotics and then | 
a stationary mass. Excision biopsy will clinch the me — 
_ A case of nipple discharge should not be treated lightly by — 
the practitioner and a surgeon's opinion must be sought for. What _ 
is more important is to make an early diagnosis. The patients 
must be educated to have self palpation. The patient must 

. havearm elevated while palpating growths of inner quadrant and 

. arm by the side for palpating outer quadrant growths. It is only - 
with a very high degree of suspicion one can diagno early: 
the cases of cancer breast. 

. Management of early and advanced breast cancer. — 
Dr. K. CHOCKALINGAM :—At the outset I would like to state that: ge 
this is one of the much discussed and most controversial. topics | 
all over the world for many years. I would also like to deli- 2 
| neate what I mean by early cancer and advanced cancer. 

22 Втлав I AND II :—Early cancer. . o 
| Sraax ПІ AND IV :—Advanced cancer. (Manchester — 
















classification). 
- According to T. N. M. classification :— 
Tre Te > T3 ne 
| No № Early cancer. | N2 Advanced cancer. 
Мо Mi 





_ Having defined myself, I now proceed A the managemen. ds 
Management includes investigations to confirm our Фанов 
nd to take further decisions. 
oF Investigations. —(1) If facilities are available estimation 
Hydroxyproline in urine is a useful procedure. This bre 
lown product of collagen will be increased. This is a co 
ntary investigation adding to our clinical diagnosis. 
hould be cautions however while interpreting the results, (2) 
Mammography and thermography, (3) Occasionally, tumour 
cells can be detected in the blood stream which indicates a 
oor prognosis, (4) Biopsy, (5) Bone scans, (If facilities are __ 
ble), (6) Estimation of pregnancy associated alpha | 
macroglobulin (P. А. М.) which gives a very good preclinical — | 
warning of the metastasis long before we are able to detect by 
r means. | 
Among these I would like to detail mamography, bio, 
lue of Papanicolou smear and bone scanning. 
 Mammography. —(Soft tissue X-ray of the breast). 
t 2 views are taken, viz., (1) lateral view, (2) cranio- © 
ів is very useful in the detection of early can To 


cations. are.—(1) A suspect breast without a palpable 0 
- (2) Pain or discomfort in the breast, (3) Strong family uS 
history of breast cancer. (4) Contralateral breast after 
maste ctomy in one side. (5) To dest the primary o 
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lesion when secondary deposits are discovered elsewhere 
-(6) Multiple palpable lesions. (Nodular breast). (7) Big size 
breast. . icto. 35 PO л | | 2. 
— .. Disadvantages of mammography.—(1) Untoward radiat: 
effects. (2) Disappointing results with small breasts. 0 0/00 
22 Findings indicating malignancy are.—(1) Irregular edge 
ie tumour. (2) Punctate calcification (pepper sprinkling eff 
the tumour. (3) Skin thickening and puckering over 1 
esion (can be seen very clearly and beautifully). (4) Ea 
. retraction of the nipple (even before it is apparent t 
 elinieian's eye). (5) Large veins coursing over the les 
indicating an increased blood flow. . 
Biopsy.—In a clinician’s career there will always be осо; 
sions when he will not be able to decide between a patch ‹ 
- fibroadenosis, ill treated breast abscess with antibiotics (ai 
.. bioma) and a malignant lesion. In such cases of doubt one sho 
ot hesitate to perform a biopsy on the lesion. I personall 
favour an excision biopsy. Other methods widely practise 
- are needle biopsy and the new drill biopsy. In this context 
would like to point out that the presence of lymphocy 
around the tumour indicates a better immunological reaction 
of the patient to the cancer. Frozen section when available is 
of immense value. Retrospective study, of the accuracy o 
en section over a period of 10 years, of 3,556 cases, has 
shown an overall accuracy rate of 97:42. (Dept. of Pathology, 
. University of Aberdeen). 3 
The next point I would like to stress in the value of a 
 Papanicolou smear. In a patient with a nipple discharge— 
discharge can be examined by an exfoliative cytologist and this. 
| . gives a hoard of valuable information and its value in the early 
. Intraductal in-situ carcinoma is immense, where surgery 
_ performed early yields absolutely gratifying results. — 
Bone scans.-Recent studies in the General Hospital, Birmin 
gham, have shown that 18% of Stage I and 41% of Stage II 
‚cancer breast had positive bone scans. At 18 months 857% 
of scan positive patients had evidence of disseminated disease. 
This shows that bone scans can no longer be ignored. Well, 
this is a sophisticated investigation and I am not suggesting 
‚that we should do it here as a routine. 
. .. Management.—As far as the management of these cases. 
-< «is concerned, I would like to state again that this is a contre 
* versia] topic and various schools claim that their line 
treatment is the best. But I would like to state that each c 
should be assessed and treated according to individual merits. - 
=- Та early cancers—Radi stectomy is considered to b 
the best for our Indian patients. I make this statement afte 
























































extensive discussion with surgeons of wide experience 
field in India. Haggenson who has done a great deal of 
(about 6,000 cases), claims that a radical mastectomy is th 
of treatment for Stage I and II. ES о ло 






























_ But the other school (consisting of R. McWhirter, Atkins, | 
Forest, et al) advocate lesser procedures like simple mastec- 
tomy with radical radiotherapy. McWhirter argues that either 
the supraclavicular or the internal mammary nodes are impli- | 
cated microscopically in 48% of cases with axillary node involve- 
ment. So he believes that radical mastectomy does not remove _ 
all the cancerous tissue. Hence he advises a radical radio- | 
therapy after simple mastectomy. The other surgical proce- 
dure is rather a fashionable one, (viz) lumpectomy (tylectomy). 
This is a very recent procedure and trials are going on. In view _ 
of the early bone scans, lately there is a trend to give adjuvant 
chemotherapy after the operation for early cancer. 


Coming to the treatment of advanced breast cance: 
ould like to detail Mr. Hayward’s procedure. SE 


. Treatment in the order of procedure.—(1) Surgery (a) I 
sed lesions may be excised if solitary for causing symptoms 
(b) Internal fixation of pathological fractures. (2) Radio- 
therapy for metastasis in bone and skin. (3) Hormones:— 
(a) Upto menopause plus 5 years—ovarian ablation either by 
oophrectomy or radiation. Androgens to counter the wstro- ^. 
genic effect. (6) Menopause plus 5 years—estrogen therapy. a 
(4) Hypophysectomy or adrenalectomy for disseminated 
metastasis after hormone therapy has failed. Cortisone 
surgery is not feasible—chemical adrenalectomy. (5) Cytot 
drug regime if hormone therapy and endocrine ablation fails. 
.. Concluding remarks by moderator.-Dr. M. S. VENKATRAMAN : 
--Ав our knowledge of malignancy increases, we seem to . 
realise, that we know less and less about more and more. . df 
one does not neglect а lump in the breast or a discharge from 
the nipple, especially in a cancer prone family, there need be | 


















egrets. E к nt 
n all this confusing picture with newer and newer surgical | 
procedures, simple mastectomy, radial mastectomy, ultra radi- __ 
cal mastectomy and now the ugly worded “lumpectomy” . 
(better termed segmental excision of the breast) emer 
& ocedures, suggesting an element of despair anda 
ness, wither ате we proceeding?. After a ве 
‚hy does the medical profession still face а rathe 
the picture is slowly showing a change. Slowly, but іп 
bly the disease seem to be possibly slipping out ofthe 
hand and the radiologists hand andthe new comerin | 















































































. malignancy. e 
_ Ihare already mentioned about the — digo 
e dency of the breast, all having the common target of the breast, 

each with its own direct or indirect action. i s 


Now new questions are being askedin the last lecat 
s оте very searching and fundamental question 
es the lymph node play in malignancy? Does i 
athway of dissemination of malignancy or 
er, an immunological fortress, weeding out ali 
|. mali t cells, trapping them, destroying them and develo 
a antibodies to these “foreign” cells in the bargain. 
2. This is turn provokes the next question. Are we h 
in removal of these lymph nodes as is done in a radial ma 
tomy or does such removal only interfere with the immunol | 
cal mechanism. and help blood borne metastasis to occur earl 
rgeons with experience, will vouch for cases where pati 
had been having a localised malignant disease of two years or 
: 80, only to die of disseminated disease, within a month or two 
after surgery. 
Again how far does castration help in the control of this 
ease? If во, when is castration to be done to get the best 
lts—at the time of surgery for the breast, or only when a 
ndaries are noted? | 


In this exceedingly confusing picture, the following èpproaoh 
may possibly be the best and most worthwhile. In stages I and 

IL cancer breast especially involving the outer quadrant, à | 
radical mastectomy is possibly still the treatment of cholo, 
receded or followed by Deep X-ray therapy for the lymph | 
de areas. Inner quadrant cancers, and Stage III, cancers тау 
ssibly benefit with pre-operative irradiation to trap the 
malignant cells in the internal mammary and —— lar 
da pa nodes, followed by radical or simple mastectomy. — : 


 Asthe longevity is not altered in anyway by the om. 
ol the oopherectomy, I prefer to do it only in cases who 
develop secondaries, when they develop such secondaries. 5 


urgery should thus be properly selected and one has to - 
. many factors such as the age, type of growth, situation 
us e tumour, eto, before he embarks on surgery. Though one | 
may still not avoid systemic recurrence, in spite of judicious 
selection, local recurrence is almost invariably due to bad 

< surgery л which may be bad technique or a bad. selection of cases. 


a The tune incancer breast is slowly changing. The more 
no and more radical procedures ar lding to more conservativ 

~ procedures. The emphasi ting to diagnosis of early 
malignant lesions and prem gnant an Tue stren 
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| naturally will be to educate the > lar poore. to periodic self + 

examination, especially i in the cancer prone families, to гі the bust 
patient of the false sense of modesty, so that she will report to- 
the pactos any lump in the breast or discharge from 
nipp e 


These will form the theme of the song, which will — 
goes a long way to conquer this disease. 


Surgery i is no more a hazardous procedure. But surgery is 

not going to be the final word in the management of cancer 

breast. The radiologist, surgeon, endocrinologist, immuno- 

айық have a big role to play in the ultimate control of the 
isease. 


- In the management of cancer of the breast, what has been 
mentioned and discussed so far is not the first word. But n is 
not the last word either. p 
|. Acknowledgement.—The management of the *AwTISEPTIO thank the Indien ue 
Medical Association, Madras City Branch, Dr. M. 8. Venkataraman and 
Dr. M. Mohan Rao, for making these articles available for publication e 
= [Eprror. 
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DRUGS TO BE MADE UNDER SANITARY CONDITIONS ^^ — 


The Food and Drug Administration of America has formulated the 
following regulations to ensure that drugs are manufactured under sani- 
tary conditions and meet all standards for quality, purity and potenoy, 2 


1. All drug products must bear an expiration date. 







: 2 Companies must set forth in writing their ON bei and со 
ol procedures. 


222228. There should be clear lines of responsibility within the o com an 2 

Be for quality control. — 
4. Qualifications of technical personnel, standards for drug ingredi- $ 
3, control of environment, packaging and sealing of finished drug 
‚products, correct and accurate labelling and complaint files for follow-up . 
` of unexpected defects in products should all be specified, —(N. Y. Stat 
| Journal of Medicine, April, 1976). 





PROSTAGLANDIN SAFE FOR ABORTIONS 


Ge As a means of inducing second trimester abortions, Dinoprost trome: 
o thamine (prostaglandin F2x) appears reasonably safe but the relative 0 
safety of this drug as compared to saline remains to be established 
. although the new agent appears to offer some advantages. Perhaps oth 
. procedures such as intramuscular or intravaginal Dinoprostor dilata 
and extraction may emerge as the treatment of choice for second tr 
abortions. Dr. Cates, acting chief of the abortion surveilance branch 
©. D. С is of the view that a combination of intravagina 
-Laminarin might prove even more effective. Dinoprost was 
abortifacient and it was used in about 38000 second ще 
U. 4. М. 4, J Tal. 1976). 
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PROTONE contains: 


e Casein which is milk protein. 


PROTONE contains: 

e mainly amino acids. 
PROTONE contains: 

e well balanced amino acids, 
carbohydrates, iron, 

vitamin Ві: and folic acid. 
PROTONE contains: 

e no lactose and is free from 
indigestible matter. 
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CUMPOSITION 

Each tasty tablespoon contains: 

MILK PROTEIN* 1 gm. 
CARBOHYDRATE 10 gm. 
YEAST (which is a natural 0.3 gm. 


source of B-Complex Factors) 

ELEMENTAL IRON in the form 13 mg. 
of Ferrous Aminoate 

CYANOCOBALAMIN 5 mcg. 
FOLIC ACID 0.5 mg. 


*hydrolysed through a process simulating 
natural digestion to supply the proper 
Proportions of important amino acids. 
Arginine 4.3% :Histidine 3.1%; Lysine 
7.3%; Tyrosine 2.8% :Tryptophan 1.49, 
Phenylalanine 5.5% ; Cystine 0,4%; Met- 
hionine 3.5%; Threonine 3.9%, Leu- 
cine 9.1%: Isoleucine 8.1%, Valine 7.1% 


Manufactured in India by 
ARISTO PHARMACEUTICALS PVT.LTD., 





Lower Parel, Bombay-400 013 
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the soothing touch 
that relieves congestion and the distress 
of productive cough 


Avil Expectorant 
e liquefies the tenacious mucus 


e helps expectoration 
e provides pharyngeal demulcent action 














x Presentation: Bottles of 100 ml. & 400 ml. 
HOECHST PHARMACEUTICALS LTD. 


Hoechst House, Nariman Point 
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|... part with the breast afflicted with cancer and have preferred to 
| die with the disease. This has been noticeably so among some 


* -rable if radical mastectomy is carried out through a horizontal 










_ RECONSTRUCTION OF BREAST 
2 | AFTER ABLATION FOR CANCER* | 


м, MOHAN RAO, M.S., FLOS., м.0.н., (plastic), 

: Hony. Surgeon, Govt, Royapettah Mospital, C PEE 
Hony. Reader in Surgery, Kilpauk Medical College and = 

‘Hony. Consultant in plastic Surgery, Cancer Institute, Madras 


__ Introduction.—To restore what is lost due to disease is the 
A ever present challenge to the reconstructive surgeon. A 
far as cancer breast is concerned this problem has been quite 
successfully tackled by the plastic surgeon, although his servi- 
ces have not been utilised by the general surgeons at large. 
The aim of this paper is to explain the scope and limitations of 
breast reconstruction following radical or simple mastectomy. . 
Till recently victims of cancer breast were subjected to the 
humiliation of going about without one of their most trea- 
sured possessions. Time andagain patients have refused to 


of the unfortunate victims belonging to our own profession. | 
. Although reconstructive surgery following mastectomy is being 
. popularised in some countries in the past decade, it has not 
et caught the imagination of our surgeons. The information | 
the surgeon to the patient that reconstruction is possible | 
after mastectomy will not only enable the patient to face 
surgery boldly and hopefully but also make more and more 
patients to agree for radical surgery. Reconstruction is parti- 
-eularly indicated and strongly advocated for young patients 
- and for those with early disease—Stages I and П. However 

reconstruction is possible in all age groups and even follow- 

- ing somewhat advanced (Stage III) carcinomas. 

_ Preoperative considerations and planning.— While advising 
radical surgery for breast cancer, it is preferable that the 
doctor calls a reconstructive surgeon for consultation so that | 
they may plan some of the technical details of radical mas- | 
tectomy. ‘They will also indicate to the patiént that recon- 
struction of breast is possible after making sure that the 
. disease has been completely cured. The plastic surgeon will 
briefly indicate the scope and limitations of reconstruction. 

(1) Incision :—Most surgeons used a long oblique incision 
from coracoid process downwards and medially on to the chest | 
and abdomen. But for purposes of reconstruction it is prefe- | 






_ elliptical incision. Flap survival is also better with this inci- 
sion. Exposure with this incision is in no way inferior to that | 

stead’s mastectomy. =" Seas 

* Spesially sontributed to the ‘amxtemrero", 
о то. я 


of classical Hal 
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| (2) Pectoral neler: In the 12. radical mastec- 
tomy the sternal head of pectoralis major and whole of pecto- 
ralis minor are removed. This appears to be a quite un- 
necessary mutilation. Recurrence does not occur in these 
muscles and axillary dissection can be easily carried out with- 
out cutting these muscles (Patey's technique). Preservation 
of pectoral muscles is a great help in achieving better esthe- 
tie results following reconstruction. The fullness in the upper 
bhest i is retained giving a more natural appearance. 


(3) Use of skin graft :—As far as possible skin grafts are 
: а avoided; but it is strongly advocated if primary 
closure can only be done under tension. If a graft has been used _ 
it may have to be replaced with a good skin flap before under- 
taking reconstruction. 


(4) Radiotherapy :—Routine postoperative radiotherapy 





; belived to be unnecessary. In stage I and II growths, if the A 


internal mammary area is certainly advisable. In more advanced | 
cancers radiotherapy would be essential. Reconstruction even 
under those circumstances is possible provided the irradiated 
skin is replaced with a good vascular flap. 










generally useful for potentially curable disease and hence ii 
Stage I and II cases. In these patients the exact perio 
waiting is a matter for debate; but at the end of six month E 
there is no recurrence or spread one could start recopatrncti e 
surgery. 127% 
_ In stage III and IV disease a longer disease- free period—as 
long as 1 to 2 years is advisable. 


2 ` Techniques of reconstruction.-Breast reconstruction. follow 
ing — involves two aspects :— 

(a) Restoration of breast contour. 

(b) Reconstruction of nipple and areola. 


= (A) Reconstruction of breast contour :—Among | various 
methods available the following are used in practice. 


(i) Synthetic implants :—Use of cronin or other types of o 


3 


now common place. This is ideally suited following radical 
mastectomy provided healthy, non-irradiated mobile skin is 
available. Preservation of pectorals at the original mastectomy 
greatly enhances the aesthetic result (Guthrie, 1976). It is 
possible in these cases. to use only a small mammary implant 











for all growths irrespective of spread of the disease snow 
glands in the axilla do not show microscopical evidence of _ 


malignancy there is no need to give radiotherapy. On the other _ 
hand in cases of inner quadrant growths, irradiation to the 0 


(5) When to reconstruct the breast :—Reconstruction is is 







ic mammary prosthesis for augumentation mammoplasty is | a 
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through а submammary incision. Hence it many advantageously 
be combined with reduction mammoplasty of the opposite 
normal breast wherever indicated. cea de 

(й) Borrowing tissues from opposite breast is particu- 
larly suitable when the normal breast is hyperplastic. The 
technique is a three staged operation as described by Bouman 
in 1970. It is not possible to use this method where the skin 
as been subjected to irradiation or interspersed with split skin 

























graft. 5 © н .. 
E . (Wi) Gillies’ technique (Gillies, 1957) of utilising the abdo- 
minal flap around the umbilicus is a multi staged procedure. The 
umbilicus forms the ‘nipple’ of the reconstructed breast. This 
procedure can be used in all types of cases, even those where 
irradiation has been given or skin graft was utilised for skin 
. closure. The disadvantage is scarring in the mid abdomen. 
- (80) Millard’s technique (Millard, 1976) utilises the abdo- 
. minal tube pedicle in the infra-umbilical area. It is ideal for 
~ patients with a lax abdomen and flabby skin. The skin tubes” 
. . are formed in the lowermost part of abdomen, the donor wound 
22 being closed primarily as in abdominal lipectomy. This tube is 
transferred in stages to the pectoral region. Even this technique 
is quite versatile and can be performed in all cases. (v) Tube 
pedicle from any other part of the body like groin or oneside or 
any part of abdomen or back can be used in a similar way. 
|. (B) Nipple and areola reconstruction:—The areola is 
reconstructed by using a mucous membrane graft from labia | 
minora in a split skin graft. Sharing from opposite areola | 
.. gives a rather poor result. Preserving the areola and nipple of 
_ the affected breast by banking it in the abdomen or thigh and 
later transfering to the reconstructed breast eminence’ is 
. another method. But this ‘banked’ areola-nipple complex may 
«harbour malignant cells and hence this method is not generally 
followed 
. ` The nipple prominence can be easily created sometime 
after forming the areola. 
` Will reconstruction mask recurrence ?—The only argument 
against breast reconstruction is that it may mask or hide a 
recurrence. The counter to this poser is that it is possible to 
detect recurrence by periodic careful clinical examination and 
even if recurrence is detected further surgery is usually not 
possible. Radiotherapy or hormonal therapy can still be given - 
a8 usual. : | MAE : — 
7 Summary.—Advances in reconstructive surgery have made available sève- | 






















s ral methods of restoring the breast contour after simple or radical mastectomy 
.. for cancer. Reconstruction is eminently suitable and highly satisfyin he 
. patients, particularly young women with early potentially curable malignancy. 





.. The scope of reconstruction of breast following mastectomy is described in some 
detail so that the general practitioner and the general surgeon may utilise the 


- services of a reconstructive surgeon for the better care of his patients. 
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CHOLESTEROL CONTENT OF SEAFOOD 


. Q. Persons taking low-cholesterol diets because of coronary artery 
- disease are often advised to eat fish. Some seafood, however (salmon, 
for example), contains a considerable amount of fat. What is the 

~ cholesterol content of salmon and other fatty fish? 
А. Shellfish and other seafood ‘contain a wide variety of choles- _ 
 terol-like compounds called sterols, a fact that explains why the analysis | 
` of such foods for cholesterol is quite difficult. Various sterols that are 
. mot, in fact, cholesterol react similarly to cholesterol in analytical — 

procedures and may be reported in the final results as cholesterol _ E 
this reason substantial variations in analytic results may be found in : 
published reports. Some of these sterols may, however, have effe | 
_ serum lipids and arterial walls similar to those of cholesterol. | 


; In a recent report from the United States Department of Agriculture, ^. 
.the following amounts of cholesterol were reported in milligrams per 100 
` gm. of seafood: oysters, 50; shrimp, 150; lobster, 85; clams, 50; scallops, | 
583; and crab, 100. The following amounts of cholesterol were reported 
* jn milligrams per 100 gm. of fatty fish: salmon, 120; trout, 55; sardines, 120; 
` mackerel, 95; and herring 85, pee 
Ав a rule, shellfish have a higher content of cholesterol than other 


2 seafood, and also contain considerable amounts of other sterols.—(Herma: = 
Louise Dillon, M.S., AMA Department of Foods and Nutrition, Chicago., — . 



















— J.A. M.A., March 22, 1976). 
TRIMETHOPRIM—SULFAMETHOXAZOLE THERAPY 
FOR SHIGELLOSIS 
22 "Twenty-eight infants and children hospitalized for severe shigellosis | : | 


: were treated orally either with ampicillin trihydrate (100 mg/kg/day . . 
. administered in divided doses every six hours) or with trimethoprim- | 





.; available d ni gello: vh E 
- gntibiotic resistance of shigellae is common.—(J.4.M.A., March 22, 1976). — 
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That's all it takes to learn. 
more about your patients with - 

MULTISTIX®...one strip—7 chemical tests. 
Made for the first time in India. 


Multistix provides the broadest Now manufactured for the first 
chemical profile ever offered by time in India by Miles India Ltd., 
reagent strip urinalysis. It provides a joint venture with Miles 
a reading on pH, protein, glucose, Laboratories Inc., USA., which 
ketones, bilirubin, blood and serves health care needs world- 
urobilinogen...and all within 60 wide. These aids will go a long 
seconds. Can be used in clinics, way in helping doctors and 
hospitals, laboratories—even on patients throughout the country 
house calls. — 


Other Miles aids: 


Dextrostix®—for professional 
blood sugar testing. 

Diastix® and Keto-Diastix9— 
for diabetic home testing. 


These handy dip-and-read strips 
offer tremendous convenience, 
saving in time, and economy, 
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RECENT TRENDS IN — 
CLINICAL ASSESSMENT OF VERTIGO* 
6.8. ANAND, мв, D.L.O., F.R.8.M., = 
^ Prof. and Head of the Dept. Е.М.Т., G.R. Medical Oollege, Gualioo 
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= PRAFULLA LAKKAD, MB., &.8., AND T.S. ANAND, M.B., B.8., . 
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ОН он Casos of vertigo are а common occur 
. A outpatient’s department and require careful investige 
-. before arriving at a proper diagnosis. The patient is also ke 
222 get treated because it disturbs his routine activities and affe 
. . him psychologically also. Ко 
As a result of vast developments in diagnostic procedures, 
reasonably accurate diagnosis can now be reached. sts 

., Governs (1893) has defined vertigo as “апу movement o 

. Sense of movement either in the individual himself, or 
* external objects, that involves a defect, real, or seemingly 
. in the equilibrium of the body. | 2. 
Etiology.—(a) Physiological, (5) Transient arterial hypoten- 
sion, (c) Disease within petrous temporal bone :—(t) Middle ear 
pathology, (4) Radicle mastoidectomy, (tii) Trauma, (iv) Benign 
positional paroxysmal nystagmus, (d) Intra-cranial diseases :— 
(i) Central type of positional nystagmus, (ii) Vestibular neuro- 
 nitis, (#0) Brain anoxia, (iv) Epilepsy, (v) Metabolic distur- 
_bances, (ti) Intoxications, (vii) Diseases due to external agents, 
22 (viii) Space occupying lesions, (iz) Encephalitis, (xz) Careino- 
. matous neuropathy. В ү 
This summarises the important etiological factors that 
- cause vertigo, п 

+ Clinical assessment of vertigo.-Because of the complexity of 
. -its nature, vertigo is often difficult to diagnose and to determine 
. its causes. As balance of posture is maintained by the vesti- 
bular apparatus, the clinical assessment of vertigo is mainly | 
done by vestibular function tests. Several tests have been 
devised to study vestibular functions and these promise 
sufficient accuracy of results in arriving at the cause. dec 
Case history.—In clinical vertigo, the temporal features 

are important. It will have to be ascertained how long the 
patient was suffering, whether there are any unique features, as 
well as the precise nature of any side accompaniment either 

. With, within, or between the attacks which are not sympto- 
.  matie of the disease such as, nausea, vomiting, collapse, deaf- 
ness, distortion of hearing, tinnitus, fullness in the ear, head- 
ache visual hallucination, etc. Information as to whether there 
were any previous warnings of the approach or onset of 

* Specially contributed to the ‘Awrranerta’. E 
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the above disorders, or whether any specific posture or move- 
ment or other factors, were provocative in this regard will have 
to be sought after. In the absence of any abnormal signs, which 
is often the case, detailed case history is more rewarding 
than clinical examination. a mm к 
— Vestibular function tests.—Symptoms of vertigo, giddiness |. 
or dizzines calls for an examination into the state of the _ 
vestibular system, and such an enquiry is pertinent, when, in | 
addition, there is some impairment of the hearing. 22. 
. . Examination of the vestibular system should always 
preceded by a full examination of the ears and hearing. If © 
caloric test is to be performed, the ear should be cleaned of | 
"wax; debris or discharges must be removed from the external | 
meatus. 2... 
Following tests can convenienly be performed :—(1) Fistula | 















































labyrinth is active, then pressure on the meatus will cause 
dizziness and the eyes will deviate to the sound-side and | 
'eturn when the pressure is released. | .. 
) Romberg’s test:—Patient is asked to stand with 
eyes closed. In vestibular disorders patient tends to fall. 
Normal individuals, can stand for a long time. x 
(3) Nystagmus :—Nystagmus is the major sign of a vesti- 
“bular disturbance, and the first step in the examination of the 
-vestibular system is to examine the eyes for any abnormality 
in movement and to note any ocular palsy or nystagmus. i 
. Nystagmus is defined as a rapid involuntary oscillation | 
_& deviation of the eyes away from the direction of the gaze, | 
followed by return of the eyes to its original position. |0 
Testing for nystagmus.— Di fferential caloric test:--(Fitzgerald 
and Hallpike, 1942). With the patient supine, the head is raised 
by 30 degrees to bring the lateral semicircular canals into the 
vertical plane. Water at a regulated temperature is run into 
| the ear from a thermostatically controlled tank through a thick- 
‘walled rubber tube attached to a nozzle of 2mm bore. Then water 
-is allowed to flow for 40 seconds. Fach ear is douched in turn 
with water at exactly 30 degrees centigrade and then with | 


allowed between each syringing. During and after each 
test the patient is instructued to fix his gaze upon some _ 
relatively distant object straight ahead of, and slightly above _ 
him so that the eyes are voluntarily held in the midway position. | 
With good illumination, any voluntary eye movements that _ 
‚result from the syringing are observed, and duration of any 
. after nystagmus noted in minutes and seconds from the onset 
- of stimulus, to the end of nystagmus. After-nystagmus may 
very in duration between 1 min. 30 sec % 2 шіп. 15 вес, ӛһе | 











test:—If there is a fistula іп the bony labyrinth, and ifthe | 






water at exactly 44 degree C. At least 5 minute’s pause, i8 
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average being a little less than2 min. It gives a quantitative 
estimation of the vestibular function and reveals a true state 
of affairs i in cases of bilateral vestibular disturbance. 


For a purely qualitative test each ear is syringed in turn 

with a 5 minute interval between the two tests, with | water 

- at 20degree C; Cold tap water can do. If this does not | 
‚any after nystagmus then it is certain that there is no fun 
hat part of the vestibular apparatus; Some prefer a 
water, but this is really needlessly uncomfortable. 


Cold air caloric test.—Patients who have an expos 
tympanic cavity. A simple and safe qualitative test for th 
abnormal ear is all that is required to establish whether, 

|. not, vestibular function is present in these cases, and the cold 
. air-calorie test meets this requirement admirably. =- : 
. Ajet of air from a compressed air cylinder is blown into he 
ear through a spirally wound copper tube (Dundas Grant tube). 
The spiral tube is cooled with an ethyl chloride spray during 
|. the test, which is continued until nystagmus occurs. If none is 
seen with in 30—60 seconds, the labyrinth is inactive. : 
In this case irrigation with iced water, may be undertaken 
onthe assumption that the ear is safe and secure and that а 
iolent caloric reaponse will not occur. 
Measurement of nystagmus.—For a quantitative assess- 
. ment, two methods are available. First, the moving eye may 
be viewed through a microscope bearing a calibrated | graticule. 
This allows the excursion of any point on the sclera to 
measured. Secondly, the eye movements may be recorded a 
- electrically by electronystagmography. 
55 (а) Electro-Nystagmography:-Electrodes placed on. the skin 
behind the outer canthus of each eye will pick up the poten- 
+ tials normally present іп the eye if the direction of gaze devi- 
ates from the midline. The retinal potentials which lie in the | 
optical axis of the eye are constant for continuous condition of 
illumination. The variation in potential recorded from the 
electordes are proportional to the lateral vector of deflection. 
Amplification of these changes in electrical potential will allow 
a continuous writing galvanometer to record the eye movement 
with the eyes open, or closed. 

(b) Nystagmoscope :—1f the written record of eye move- 
ments is not required, or if a demonstration is needed for | 
diagnostic purposes, a nystagmoscope may be used. With this - 

$ apparatus the tracings of the retinal potentials picked up by the a 
_ electrodes is projected on a cathode ray oscilloscope. 
m (c) Rotation tests:—In this, the vestibular apparatus ів | 

. stimulated by inertial movements of the endolymph in the 

. semicircular canals, and not toommoniy used in clinical practice, 
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. @ Barany's test :—In this test, the patient is subjected 
to a rapid rotation ten times in 20 second in a rotating chair. 
The chair is then stopped and the duration of the nystagmus - 





. measured for each direction. ; ug p 
2222-00) Cupulometry :—In this, the patient sits in a rotating 
chair with the head held in a position which places one pair of 
emicireular canals, either both lateral, or one superior and one 
porteron in е plane of rotation. The chair is gradually acce- 
lerated and then maintained at a controlled constant speed of | 
rotation until, the effects of acceleration have passed. Decle- 
ration to standstill is achieved in 1—1/2 seconds. Duration of 
the after sensation vertigo and the duration of nystagmus are 
measured. This test is repeated fur various rotation speeds 


having angular velocity from 1—60 degrees/Sec. to each side a 


and the results are charted on a graph or сиршоргат. 


occurs as a result of disease somewhere in the vestibular system. 
Calorie and rotational nystagmus (induced) and optokinetic | 


normal and always due to disease. Nystagmus may be 


centrally placed lesion. The rotary element of nystagmus has a 
no known anatomical or pathological significance. qum 


< Disease induces nystagmus either by irritation of the end 
organs, or by distorting the fine balance of external ocule 


... Calorie test reveals two types of abnormalities called canal | 
paresis, and directional preponderance. 


In canal paresis, induced nystagmus fails to occur, or 
partially occurs, and is seen when the external semicircular: 
canal or its afferent fibres in the eighth nerve are diseased from 
any cause. It is also seen when a central lesion involves the - 
vestibular nucleus. P 
_ The directional preponderance is to the side opposite in an 
unilateral disease. It may be with canal paresis in peripheral 
. lesions, as for example in Meniere's disease. | б 
|. The optokinetic nystagmus is diminished, or abolished 
towards the intact side of brain with directional prepondorance 
` to the diseased side, in lesions of supramarginal and angular 
gyrus of one hemisphere. Similarly, a lesion of the cortico- 
- fungal pathways from those gyri to the superior colli-eulus, or 
. of the median longitudinal bundle will do the same but, not one 


destroying vestibular nucleus only. 





e Interpretation of nystagmus :—The spontaneous nystagmus _ 


nystagmus can all be shown in normal subjects and may be | 
stopped, or distorted by disease. Positional nystagmus is not 





horizontal, vertical, or rotary. Vertical nystagmus is never due | 
to peripheral labyrinthine disease alone and always points toa 
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Summary.—The clinical assessment of vertigo consists mainly in the 
assessment of vestibular funetions, as vertigo is only a symptom of disorder 
in vestibular pathway when the lesion is organic. Testing of nystagmus by 
various methods provides knowledge of underlying pathology and recent trends 
in testing, promises a greater degree of accuracy, if carefully performed. — 

.. conclusion.—Clinical assessment of vertigo is not a complicated procedure, 
and as it is а very common disease it has wide application in medical practice. . 
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REPLACEMENT OF THE KNEE JOINT 


: . Replacement of the knee joint is still at an early stage of deve- 
lopment, unlike the operation on the hip that has now become routine. . 
There are four indications for replacement of any. joint—pain, 
instability, stiffness, and deformity. Inthe case of the knee, pain and . 
nstability are the most important. Stiffness alone would not be accepted 
as grounds for operation by most surgeons unless it was associated with 
stiffness of other joints arid these contributed to severe incapacity, and 
‘deformity would warrant surgery only if it was associated with instability 
гог pain. > СИ 
A recent advance has been the concept of a two-piece prosthesis with — 

a mechanical link to give stability. Such a joint allows the gliding. 

movements of flexion and extension with some rotation and lateral =: 
. mobility, as in the normal knee. The mechanical link acts in place of the 
-o  eruciate ligaments and supplements the collateral ligaments. This | 
^ prosthesis is therefore suitable for use in patients in whom gross joint | 
destruction has occurred. ИНОЕ 
Ав with all new procedures enthusiasm must be tempered with . 
caution. In younger patients with osteoarthrosis of the knees tibial.. 
- osteotomy is still the operation of choice. In elderly patients, however, | 
_ whose independence is threatened by advanced bilateral osteoarthrosis, | 
knee replacement may allow normal life to continue at home.—(B.M.J, 

21st August, 1976). ' i 
















LIVER TRANSPLANTATION IN GERMANY 


An apparently successful orthotopic liver transplantation was | 
performed in West Germany on а 41 year old woman with unilocular 

* . hepatoma. No severe post-operative complications were observed. At 

^. gix weeks, however, persistent cholestasis developed, which remained 

unresponsive to immunosuppressive therapy. A spontaneous remission 

later took place. The patient is now doing well on 125 mg. azathioprine | 

and 17-5 mg. prednisone as immunosuppressive therapy.—(J. A. M. A., 

“June, 1976). ~ pene po | E 







































TIME OF FUSION OF 


THE EPIPHYSIS AT THE SHOULDER, - 
ELBOW, WRIST AND HIP JOINTS IN INDIA* - 
MATHEW THARIAN, в.80., M.B., B.8., M.80., |. — ; ae 


52 Professor and Head of the Department of Anatomy, the Tirunelveli Medical College... 


"Hg members of the Anatomy Expert Committee of the 
4 Indian Council of Medical Research, at their meeting held 
in September, 1971 suggested, that the time of fusion of the 
physis at the shoulder, elbow, wrist and hip joints in India, 
y be taken up as a subject for research in Anatomy. This 


subject was accordingly taken up for study іп the department | 


of Anatomy, Tirunelveli Medical College, Tirunelveli to see 
how far the time ‘of fusion of epiphysis around the joints | 


(1938) in Bengal, Kothari (1974) in Rajasthan. e 
- The workers in the continent are :—Davis € Parson (1927) 


(1931) in Egypt, Barret (1936) in Rangoon and others. 

. The findings in the present series will be of help in the 
“critical evaluation of the age of epiphyseal union in yarious 
States in India as shown in Table I. 

. . Material and method.—The present series of investi- 





materials for investigations are :— 222 
(1) The students of the Medical College, (2) Students | 
of the girls’ school near the Medical College, (3) Students of 
an orphanage close to the Medical College, (4) A few selected 
individuals. from the periphery of Tirunelveli. 

< Roentgenogram studies were made specially for this investi- 
gation. The subjects were chosen with care, so that, those | 
selected could have their dates of birth checked with some | 
documentary evidence like school certificate, etc. The subjects | 
were mostly Hindus with a good number of Muslims and 
Christians. Out of the 89 cases studied, 50 were males and 39 


recorded. Е | ; m suu i 
222 Theroentgenograms were taken at the X-ray department, 
‘Tirunelveli Medical College Hospital. Table II shows the 
total number of cases selected for investigation in the different 

ge groups. | we | 


. Specially contributed to the 'ANTISEPTIO' . 








jentioned, follow the accepted pattern in South India. Work 
on similar lines have been done by Hepworth (1929) in Punjab, 
_ Galstaun (1939) in Bengal, Pillai (1936) in Madras, Basu 6 Basu | 


a England, Flecker (1936) in Australia, Sidhom & Derry | 


‘gations were conducted in the department of Anatomy,  - 
Firunelveli Medical College, Tirunelveli. The sources of the | 


were females (Table II). An effort was made also to fix the 2. 
‘socio-economic status of the individuals on the basis of income 
of the patients. Their heights and weights were also | 
















“в. 771 Tom or Fusion or ЁрІРНҮЗІЗ AT Jornts—M.T. 10 
The points ‘noted i in the study of each epiphysis are :— 
А. The youngest subject showing fusion in the female and 
the male. 
|. B. Age at which the greatest percentage of fusion. occ 
(60% and above) in the female and the male. | 
. Shoulder joint—upper end of humerus. | The 
nion of the already fused tuberosities and the head 
the is taken into account. 
22272 Elbow joint :—(a) Lower end of humerus, | G) Fus 
^. ef the conjoint epiphysis (lateral epicondyle, ca; 1 
— trochlea) with the shaft, (ii) Fusion of the medial epicond 
. with the shaft, (b) Upper ends of radius and ulna, (i) Fusion 
of the head of radius with the shaft, (ii) Fusion of the uppe: 
of ulna with the shaft. 
3. Wrist joint :—(i) Fusion of the distal end of radius with 
o the shaft, (ii) Fusion of the distal end of ulna with the shaft. 
4. Hip joint: —(i) Fusion of the Greater Trochanter with 
the shaft, (4) Fusion of the Lesser Trochanter with the shaft, 
(iii) Head with the shaft. — 
OBSERVATIONS: :—1. Fusion of the upper end of the humerus with the aia t 


























Female Male 
Early fusion 15 yrs. 18 yrs. 0 
iximum fusion vas 19 yrs. 20 ge ; 


[Pillai 14 yrs. to 17 yrs.] 


or Lower end of humerus:—(a) Fusion of the conjoint epiphysis (lateral 
«кола, capitulum & trochlea) with shaft. 





Female Male ; 
Early fusion 14 yrs. 15 yrs. 
ваи fusion 16 yrs. 19 yrs. 


[Pillai 13 yrs. to 14 yrs.] 


КУ Fusion of the medial epicondyle. SEEN 
Female Male. 2. 


Early fasion 14 yrs. 16 yrs. — — 
18 yrs. 19 yrs. | 


Maximum fusion 4% 
[Pillai 14 yrs. to 17 yrs.] 


3 Upper end of radius & шпа :—(a) Upper end of radiis: 






Female Male 
Commencement of fusion I 14 yrs. 16 yrs. 
7 Maias fusion z ө 16 yrs. 18 yrs. 
| | [Pillai 14 yrs. to 17 yrs.] | 
ion К ‚Upper end sg ulna. | : : 
c | Female Male. 
Commencement of fusion. | ue oe M ym. ly —— 
| e Bn AB — a 16 yr. o 





Maximum fusion 














Bubjests 


Foreign 
Davis & Parson English 
2n Indian 


a Hopworth Pubjabi 


| Galstaun Bengali 
3 ‘Basu and Basu Bengali 


Madrasi 





Southern 


The present series 
— Tamilnadu 





-TABLE II 


` Showing the number and sex of cases 
Selected for “ойу in different age group 





No. of 
males 


No. of 
females 


н Oo QUO OP 
мі 
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Marwari Rajasthani 


| 
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CHeadof |. 









humerus | 
fusion with | 
shaft 


Lateral 
epicondyle | 








1415 1718 14-15 1415 


17 to 18 
14-16 14-18 


— — 


11-16 





10-12 өз nas 
12, 13 


1,12 14 







16-17 


12, 13 


— — 


11,12 14,15 


14 to 17 14 17 











15-19 18.20 


Тавік ІП 


Showing the range of ages of fusion of. 
epiphysis of various joints in subjects 
of the southern parts of Tamilnadu ks 














Upper end of humerus: 
with shaft 

бешен» epiphysis with ` 
8 

Medial epicondyle i 

Upper end of radius and 
ulna 

Upper end of ulna- 

Lower end of radius 

Lower end of ulna 

Head of femur with. 
shaft 3 

Greater trochanter with : 
shaft 

Lesser trochanter with 
shaft 























| : 
‘Medial |, Head of | Distal end Dista 
=< Olecranon | “yadius | of radius | of шав 


F F M F МЕҰ МЕ МЕ 
.M 1921 м 19 м 18,19 20 а ә а 19 
u - — usb 6 17 16 17 15 


17 15 17 14 в 1617 18 17 18 
м — 13,144 — 13,14 — 1617 — 16,17 — ma 





as m 15,16 14, 15 17, 18 13, 14 16, 17 14, 15 16,17 17, 18 16,19. 1718 11.9 — > | 
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14-16 15-19 14-18 16-19 14-15 16 14-16 16-18 15-18 18,19 1547 17-19 14 16 16-18 








< Distal end of ulna. 
st Female Male 


r mmencement of fusion us 15 yra. 17 yrs. 
cd fusion 5 17 yrs. 19 уг 
[Pillai 14 yrs. to 18 yrs.] : 
F нр joint :—(a) Head fusion with shaft. : 
Female Male . ut 






















- Commencement of fusion * 14 yrs. 16 утв. : = 
|» Maximum fusion - 15 yrs. 18 yrs. 
— [Pillai 14 yrs. to 15 yre.] us 
— : (8) Greater Trochanter with shaft. 
7. Female Male 
|... Commencement of fusion s 14 yrs. 16. yrs. D 
^ Maximum fusion P 16 yrs. 17 ym — 


[Pillai 14 yrs. to 17 yrs.] 


- (e) Lesser Trochanter. — 
Female Male 


n Commencement of fusion 14 yrs. | 14 yrs. 
. Maximum fusion 16 yrs. 16 yrs. 


[Pillai 14 yrs. to 17 yrs.] 


a The average age of epiphyseal | union in the southern parts of Tamil- 
| Nado, свае is shown i in Tabl : | 








n of. нуе occurs sate 
age: of рии union in 
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the subjects in South India is slightly later than those already 
noted by Pillai for Madrasis, (vide Table 1)... |0 я 
_ Тһе view that epiphyseal union alone cannot be taker as 
























| the criterion for determining age is endorsed, as variations are 
possible in the subjects of the same race, locality and environ- | 
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DIAGNOSTIC HINTS--E.N.T. 


_. 1. Don't overlook the possibilities of middle-ear disease in premature 
infants or in other sick babies in intensive care units. It occurs more 
frequently than suspected. 





 iympanie membrane examination is possible if a doctor waits. Careful _ 
monitoring of the ears of neonates is stressed as that can only recognise ` 
problems early and help to prevent a lifetime of handicapping auditory 










sequelae —(Eye, Ear, Nose & Throat, May, 1976). * 
|... COMBINATION THERAPY FOR ADVANCED RESISTANT ——— 
en HODGKIN DISEASE 2. 





single agents in the treatment of patients with advanced _ 
SAMA, IT — 
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LED 


Vitamin B Complex Lederle Liquid *Registered Trademark 
...can solve your patients B-complex problem 















The symptoms of listlessness, lack of energy and poor appetite may suggest a 
deficiency of not just ore, but of several B-vitamins. LEDERPLEX helps solve this 
problem by providing the essential B-complex factors, including those naturally 
derived from liver. 






Because Lederle is a leader in the drug industry and enforces the highest standards 
of quality control, you can be sure of the purity, potency and precise balance of 
formulation in LEDERPLEX. 





Thus, good tasting, orange -flavored LEDERPLEX offers your patients an eco- 
nomical, effective, complete, B-vitamin supplement. 


PACKAGES: Capsules, bottles of 15 and 50; Liquid, bottle of 114 ml; Parenteral, 
vial of 5 ml. 
LEDERLE DIVISION « CYANAMID INDIA LIMITED 


P. O. B. 9109 BOMBAY 400 025 
* Registered Trademark of American Cyanamid Company. 


. A" 9 


_ REMARKABLE 
: PROPERTIES 


E “dissipate pain a 
fever and inflammation um 


RONALGIN 


 Analgin Ranbaxy | 


Supply 500 mg. tablets-Strip of 10's 


| RANBAXY LABORATORIES LIMITED, Okhia, New Delhi 110020. 















— 


Cases and Comments? 





PERNICIOUS ANAEMIA. 
- (A Case Report) Fed 
5 с. Y. VAIDYANATHAN, мр Assistant Professor of Medicine, © 
vin қазу; AND P ODE 2. p 
В, GOPALAN, в.д., M.D., Hony. Professor of Medicine, vue 
: [Tirunelveli Medical College, T'irunelveli-11] 






22 (xrRoDvoTION:—1t was іп 1855 that Thomas Addison in his 
_ Д famous thin book of only 39 pages first described what is 
| . now known as Addison's disease, or Pernicious anaemia. Every 
. опе interested in the disease should read Addison's original 
description of the clinical picture which has never been 
excelled. He says of the disease. “It makes its approach in so 
slow and insidious a manner that the patient can hardly fix a 
. date to his earliest languor which 18 shortly to become 8 
extreme”. The term pernicious anaemia was appropriate 
before the days of liver therapy, for the disease then was 
. invariably fatal. Now it has become meaningless but, it is too 
time-honoured to be discarded. _ VU 
= Pernicious anaemia is a chronic disorder of middle and 
d age and is a megaloblastic macrocytic anaemia. The 
e pathological lesion is gastric atrophy which results in 
Vitamin Bis deficiency?. The clinical features are those of 
Vitamin Biz deficiency—Macrocytic anaemia, glossitis and 
involvement of the nervous system, which occur either singly 
or more usually in combination and in. varying degrees of 
-~ severity. The fundamental d fect in pernicious anaemia is a 
permanent failure of ‘secretion, of Castle’s intrinsic factor by 
_ the stomach, which is classically associated with permanent 
~ atrophy of the gastric mucous membrane. : 
- Though anaemias are quite common in clinical practice, 
the majority of them are hypochromic microcytia anaemias 











due to iron deficiency. The megaloblastic anaemias form | 
relatively an uncommon group of anaemias comprising less 
than 5% of all anaemias seen in clinical practice? Among 
them pernicious anaemia is said to be very rare in our. country | 
Dasgupta and Chatterjea found only 3 patients during 15 years’ 
period of careful examination of a large number of patiens? 
Because of the rarity of the disease in this country we are | 
reporting the case history of a patient with pernicious anaemia. 
Case report.— The patient a Hindu male, aged 62 years 
and an agiculturist by occupation was admitted in Tirunelvel 
Medical College Hospital on 20-1-1976, with a complaint, o 
breathlessness on walking and weakness of the limbs of 10 
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| years’ 2. He had palpitations o on exertion and swelling 
of the feet of 4 months duration. 
The symptoms were insidious in onset and had limited. his : 
activities. The breathlessness was only exertional and not 
present at rest. There was no history of paroxysmal | noct- 
. urnal dyspnoea. There was no chest pain or giddiness. 
_ He was admitted previously in this Hospital about 6 years 
ago and was in bed for about 20 days. He improved slightly 
and subsequently attended O. P. department and had ‘Imteron’ = 
x injections whenever he felt worse. 2 
.. His past history did not suggest any major ailment either 
| haematemesis or malena or bowel disorders. ya 
The patient was married and had 3 children. The fomily 
: story was not contributory. The patient was a Bon de 
_ Vegetarian, not a smoker and not an alcoholic. ue 
On examination, the patient was found to be a tall | 
individual (6 Ft). fair in complexion, iris appeared brownish 

































temperature remained normal. 
The examination of the heart peripheral vessels and | 
respiratory system showed no abnormality. The abdomen on 
a examination was normal, | 
Тһе examination of the nervous system showed impair. - = 
ment of vibration sense over the ankles. The fundus examina oe 
tion showed dilated veins in both eyes. 

. Investigations.—Urine examination :-No protein or sugar T. a 
_ was detected and urinary deposits showed a few epithelial cells. | 

.. Stool examination :—Repeated three times showed no ova - 
ог cyst. | 
-~ Тһе blood group was ‘O’. ; 
a ‚Blood examination :—(21-2-1976) Total white cell count 4600 
 cells/cmm. P. 641. 32 E 4 Hb 56 Gms. RBC count 2°16 million/ - 
emm. ESR + hour 30 mm. and at 1 hour 53 mm. PCV 17%. Reti- 
 eulooyte count 1°5%. 

- Blood examination :—(11-3-1976) Total count 8600—DC. P. 64 





40 mm. and at 1 hour 70 mm. PCV 24%. Reticulocyte count 2%. 
Bone marrow—Megaloblastic reaction. Serum protein— 
510. Albumin 1:9 С. and globulin 3:2 G. Serum Ejectrophore: i 
sis—low albumin кше. 

— — Liver function test :—Van den berg сване. Icterus index 
mit, Thymol Turbidity 3 units. Zine turbidity T 4 ite, me 
serum bilirubin 0*6 gms. 





2 in colour. Anaemia was present. There was no icterus. The 
nails showed vertical furrows but there was no koilonychia. 2. 
There was pitting oedema present over the ankles. The 





L8 E 8 Hb. 7:4 Gms. RBC count 2:62 million/cmm. ESR ¿hour 









Fu». "71 Puewiocious Anamia—C.V.V. & R.G. 


222 Fractional test meals (FT M) :—Showed achlorhydria. | Aug 
|. . mented histamine test—confirmed the achlorhydria (Histamine 







































fast achlorhydria). - | К. 
_ X-ray chest—was normal. ee 
Barium meal picture of the stomach—using both thin 
, Barium, the stomach was found to be of normal 

п and no evidence of gastric atrophy was detected. 


scussion.—The diagnosis of pernicious anemia is b 














on the following features. p 
2. (1) Clinical picture, (2) Тһе macrocytic blood pietu 
(3) The megaloblastic bone marrow, (4) The histamine fas 
| achlorhydria, (5) Serum vitamin Bi» assay, (6) Characteris 
.. radio active Biz absorption result, (7) The reticulocyte respons 
to vitamin Bi» administration. B 
22222 Тһе appearance of patients with pernicious anemia is ofte 
... described as having fair hair which may be prematurely grey 
- light coloured eyes, wide face and broad chest with wide costa 
angle‘. Our patient showed similar external characteristics. | 
22 The presenting complaint іп our patient was weakness and 
dyspnoea on exertion. This symptom was of the highest 
ercentage (58%) in Cox’s series. 









In our patient the haemoglobin percentage was 66 б. It 
is reported that those with a history of less than 3 months 
duration had a mean haemoglobin level 63 G. per 100 m 
whereas; those with a history exceeding 2 years had a mean 
haemoglobin level of T1 G. per 100 ml. (4. ^" | ^ . .. 
22-2 The RBC count in our patient was consistently below -3 
. millions. It is said that in no other disease is such a low red- 
«cell count met with in association with so few symptoms of 
.  distress$. The mean corpuscular volume in pernicious 
anaemia is usually 110-140 Cv, whereas it was 92 CH in our 
ease. In a proportion of cases where there is marked iron 
deficiency, the numerous microcytes may reduce the MCV 
below normal. The MCHC is usually normal in pernicious | 
anaemia and in the present case it was 32. A Ss, 
In most cases without neurological involvements the 
clinical picture is that of any other type of anaemia. The 
blood picture showing macrocytosis and the large sized 
multisegmented neutrophils lead one to the examination of the 
* ропе marrow for the megaloblastic reaction. Thus, the 
. diagnosis of megaloblastic anaemia is made solely by t 
examination of the blood and marrow and in no other way? 
Serum vitamin Bi» assay will, if the level is low suggest tha 
the megaloblastic anaemia is due to Biz deficiency. This ma; 
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be confirmed by characteristic radioactive Bis absorption 
result of Schilling’s test. The diagnosis of pernicious anaemia | 

is made by the histamine fast achlorhydria. But this is not | 
adequate. It is necessary to show the absence of intrinsic 

factor and failure to absorb radioactive Vitamin Biz which can 

. be corrected by adding the intrinsic factor. The demonstra- 
tion of intrinsic factor antibodies is useful in establishing the 
diagnosis beyond doubt, but this is present in only 54% of 
cases. | nn 





In the absence of elaborate laboratory facilities, ja 
easonable diagnosis of pernicious anaemia can be made 






demonstration of megaloblasts in the bone marrow, histamine __ 
fast achlorhydria and the reticulocyte response to | 


. During hisfirst admission our patient was diagnosed as 

having hypochromic microcytic anaemia and treated with iron. | 
It was only in the present admission the features of pernicious 
anemia were observed. Such instances are categorised as 


in poorly nourished population and it is stated that even in 
pernicious anemia evidence of the megaloblastic process may 
emerge only after adequate iron therapy Wintrobe has stated 
when other causes of anemia are present in addition to perni- | 
cious anemia, the anemia may be normocytic rather than 


macrocytic, or it may be hypochromic microcytic”. 





- megaloblastic bone marrow reaction and histamine fast achlorhydria with 


of nervous system 1s presented and discussed. 


- Acknowledgement.—Our grateful thanks are due to Dr. B. Subbiah, м.р., 
p.ch., Superintendent, Tirunelveli Medical College Hospital, Tirunelveli for 
according permission to publish the article. 
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concealed macrocytic anemia, which is due to coincident iron 
deficiency—a dimorphic anemia. This combination is common 


|. Summary.—A case of pernicious anzmia with suggestive clinical features, (C 


absence of vibration sence in the lower limbs, probably due to early involvement | c 


^5 tology in Medical Practice Chapter V. Blackwell, scientific publications | ' ie 
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Betallam 


swiftly relieves pain, stiffness 
and muscular tenderness in 
soft-tissue rheumatism. 


Betaflam contains: 


BETAMETHASONE B.P. 0.25 mg. 
OXYPHENBUTAZONE вр. 100 mg. 
ANALGIN u.s.s.r.P. 250 mg. 
DIAZEPAM вг. 2.5 mg. 








Betaflam is altogether the unique anti-rheumatic 
drug with powerful analgesic and 
anti-inflammatory and anti-pyretic activity. 


DOSAGE: 1-2 tablets 3 times a day reduced 
VILCO  35required. Taper dosage if taken longer than 


mau 7days. 
W VILCO PHARMA PVT. LTD. 
Subhash Road, Vile Parle East, Bombay 400 057 
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2 | HAZARDS OF MODERN MEDICINE. 


в. 5 в. Das Gupta, a Professor of the Calcutta Nat ni 
" Medical College has told the Indian Science Congress 
many modern drugs oause numerous adverse side effe 
much so, that the modern medical profession may have t 
viewed as a major threat to health". This obviousl; 
E sweeping and ratber, exaggerated statement. One should т 
.. forget that prior to 1942 there was no effective drug t 
» counteract and cure such life-threatening diseases like typhoid, 
__ pneumonia and a host of other virus diseases. Thanks to the 
- discovery of sulpha drugs and the broad spectrum antibiotics 
like penicilinand streptomycin we have been able to save 
thousands of lives now. This is amply borne out by the, year 
' year, reduction in the mortality rate in India, as well as in 
world. When potent drugs are used in severe life 
atening diseases, there is bound to be some incidental 
tion which has to be intelligently countered, and not to be 
complained of, ог made much of. Penicillin is an instance in 
point. Cases of allergy, some ef them ending up fatally, have 
. been occasinally reported but, on that account can its use be 
1. ‚In such cases, all doctors do take precautionary measu- 
fore administering the drug. Dr. Das Gurra has referre 
ances of the incidence of gastric haemorrhage in people 
using aspirin (acetyl salicylic acid) but prior to 1945, the main 
drug in every febrifuge was acetyl salicylic acid in heroi 
doses, and massive doses of this drug were the only relief 
chronic rheumatism and arthritis in those days. There w 
` practically no instances of deaths due to complications 
X mentioned by the learned doctor. It is absurd to argue a thin 
from its abuse. For example, a sharp penknife is a very useful 
tool, but if one cuts his finger, or develops tetanus as a result 
of the wound, should we ban the use of all pen-knives? 
doubt there are some sub-standard or spurious drugsi 
© market but that is a negligible percentage compard to the rapi 
vance in the drug industry and the increase in the volume 
n during the last decade orso. Even this could have 
been considerably diminished, or eliminated, had the enforce- 
c ment and regulatory machinary of Govt. been more strict and - 
cv (19) | 
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vigilant. It has also to be recognised that the technical check- 
ing staff engaged in such work is not adequate enough to | 
exercise complete supervision and there are not also many 
good pathological laboratories to assay and analyse the 
products and report. As a matter of fact it will be gratifying to 
hear that the volume of exports of Indian drugs to foreign | 
countries including the advanced countries of the west has been 
steadily increasing over the years. During the current year, 
the drug industry has earned a sizable amount by way of foreign 
exchange. If, as Dr. Das Gupta has made out, these drugs | 
were capable of producing many adverse side-effects would | 
those countries, have indented for, and obtained Indian drugs? | 
Besides, each drug manufacturing company exhibits distinctly | 
on the outer label or on the brochure accompanying, indica- 
tions, contraindications, warnings, precautions, adverse reac- | 
tions, side effects, use in pregnan y, nursing mothers, dosages, 
апа over dosages. Is it fair to say that the doctor who prescribes | 
the drug does not know all its effects, or to quote Dr. Das 
Gupta that the physician must know “whether the benefit out . 
weighs the chances of damage". This dictum, which the 
doctor has laid down as if it is something new, is implicit and | 
patent atthe time the doctor prescribes a drug after diagnosing 
the disease. 


: While Dr. Das Gupta was probably sounding a note of . 
warning to the medical profession on the side effects of certain | 
drugs and the development of drug resistance, as also the need | 
for doctors to use their utmost discretion and caution in the use | 
of these drugs, it is indeed unfortunate that a popular local 
newspaper reputed for a long time for its fairness ın judgement, 

in its editorial on Dr. Das Gurras’ warning under the heading 
modern medicine in the dock" has, in a cavalier fashion, gone 
to the length of saying that the Indian doctors “prescribe so 
facilely à bewildering variety of drugs” and has raised an 
uery “could it be that the propagandist medical liter: 
accompanied by liberal samples mostly constitute the educ: 
of these doctors". Both, this daily, and Dr. Das Gupta v 
failed to note that nearly 85% of the medical graduates are . 
private doctors who are out to make a living amidst keen 
competition and any adverse effect, or even extension of the 
normal duration of the disease without even symptomatio 
relief, is bound to be mistaken by the patients either for incom- 
peteney or negligence on the part of the doctors, which 
will be freely commented upon among the patients seriously 
jeopardising their practice and their clientele. While the 
suggestion of this leading daily that the members of the 
medical profession should attend periodic refresher courses, 
imely and quite welcome, one cannot but differ strongly 
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from its view. that a medical man, after ` years of medical — 

cation and experience in treating the sick, is being guided to a 

major degree by the propagandist medical literature showered | 

on him, in choosing the correct drug for a particular diseas 

We have no doubt that the average medical man in our country 
is a dedicated. professional with as much regard for the safe 

of the patients under his care as his colleagues i in any other 
f the world. aS 















— . WHAT TYPE OF SURGERY FOR PATIENTS WITH GLAUCOM, 
WHO REQUIRE CATARACT SURGERY ? e 


22. — Patients who require eataract surgery but who also have glanoor 
po should be carefully evaluated. A cataract operation should be done if the 
С glaucoma i is adequately controlled medically. If the glaucoma is uncontroll- - 

ed and the patient is faced with the need for glaucoma surgery as well as a 
cataract operation, a filtering operation can be combined with cataract 
removal, More often the filtering operation may be the first proced 
The cataract is removed as a separate procedure. Cyclodialysis operation 
. mot effective for primary glaucoma, and its use haslargely been abandoned. 
. It is however the operation of choice in aphakic glaucoma caused by syne- 
chia resulting from delayed reformation of the anterior chamber. Iridec. 
tomy with scleral cautery is also a choice procedure in combination with | 
taract extraction. А large flap of conjunctiva and Tenon capsule is | 
сей toward the limbus as in any filtering operation. The cautery is 
lied to the sclera adjacent to the limbus superiorly, and an incision is 
"made into the anterior chamber. The incision then is extended as in 
normal cataract extraction.—(J.A.M.A., 19-7-1976). 


















ERECTIVE IMPOTENCE 


- It has usually been the practice to emphasise the psychological 

; component. at the expense of the physical in all such cases. Appropriate | 
«screening for physical or endocrine abnormalities which шау be contribut- | 
‚ing to, or causing the impotence will have to be investigated. Furthermore, 
by accepting aging as a sufficient cause for impotence it implies that 
investigation of impotence in the elderly is not necessary. Ina random | 
study of 34 patients 11 were found to be suffering from physical illness, - 
such as, hepatie dysfunction, thyroid disease, and hyper prolactinzmia. | 

- Five recovered their potency when the underlying abnormality was treated. 

— . Masters and Johnson found that 27 patients out of 213 had associated 
__ physical disorder, of whom only 7 were considered to be impotent as the. 
direct result of physical illness. "This is not to detract from the importance | 
of ps chological factors. It is suggested that adequate sophisticated | 

| cular y endocrine, abnormality should be 
ubjected to lengthy psychotherapy.— 









М.Ј, 17th July, 1976). 



































Bilateral. primary brcást сапсег: — 
(7.4. М. 4. 19th July, 1976). 


= Primary carcinoma of the breast 
жав treated in 967 patients during а 
ten year period. A family historv for 
cancer was recorded in 26% of the 
patients with bilateral breast cancer, 
while patients with unilateral breast 
cancer had maternal history in 3 to 
6% of the cases. This is important. 
Cady emphasises that in patients with 
a positive family history have at least 
three times the chance of having a 
gecond primary tumor. 


Guide lines for management:—(1) 
Patients should be seen at an interval 
of not less than three times a year. 
(2) Mammography is recommended 
very. year, preferably by the same 
radiologist. (3) After radical mastec- 
tomy attention given to the other brea- 
st must be thorough. (4) Patients with 
any abnormal physical findings in the 
other breast at the time of treatment 
for the first tumor should be treated 
by biopsy and appropriate therapy. 
Mammograms may not be relied on. 
(D) Patients showing the following 
pathologie changes in their first breast 
have a high incidence of cancer in the 
second breast; lobular carcinoma in 
situ, comedo, eancer, colloid carcinoma, 
bular cancers, and multiple primary 
sions in the breast. Patients should 
e biopsies of the remaining breast. 
Risk factors that singly, or in 
mbination increase the chance for a 
nd cancer are : age less than 40, 
tive family history for breast 














er, stage А & В lesions in the 
st breast, any abnormal physical 
п gs їп the second breast, and 
тіні microscopic findings іп the 
ide item 5 above). These 
uld be considered for 
түшен mastectomy on 
9 ‚The cancer in the 


‘same “vigour сан. “the first, but 
Пу when the prognosis of the frst 
our is кее, A or B. 








| BREAST PATHOLOGY 


Breast blovsies. UNA C. York State 
Journal of Medicine, Sept. 1976). 


Early detection of breast. cancer 
remains our most important single 
factor in the attempt to reduce 
mortality rates from this disease. 


In a total of 1,208 biopsies, 401 
showed malignant findings for an over- 
all percentage of 33 2 or a ratio of 1 in 
3. The yearlv percentages varied — 
from 29-9 to 39-1 per cent. 


A more careful breakdown of.1974 .. 
shows an incidence of cancer of 39-8 | 
per cent for the first nine months, and 0 
for the last quarter, following the 
publicized ^ operations, the gross | 
number of biopsies rose about 100 per. 
cent, and the incidence of malignancy p 
to benignity dropped to 246 per NW 
cent. Were we, in fact, doing more - 
biopsies than indicated, or was public 
awareness leading to the recognition of 
more benign than malignant disease ? 


Mammography is exceedingly, 
important, but may act as a double- 
edged sword. The ratio of malignancy 
to benignancy must also be watche 
carefully to verify the radiologi 
expertise. In any event, the rati 
malignant to benign biopsy results 
must be constantly assessed to main- 
tain standards of performance. An 
incidence on biopsy of 25 to 35 per > 
cent malignant disease has for many ; 
years been an acceptable figure. 


















Q. What might cause diminishing ро 
breast size in an otherwise healthy 
woman of 30 who was sterilised me 
years ago? 


A. The size of the breasts dependi 3E 
on the amount of fat and glandular 
tissue in them. The fat is partially | 
but not entirely related to total келу - 
fat, and the glandular tissue 
dependent upon adequate ашаны 
amount of sex steroid hormones. I 
hope that the sterilising procedure 





did not remove ovarian tissue or. 
< impair its blood supply. Thy could | 


(12] 















































be checked clinically by inspecting 
the vulva. vagina and cervix; by 
bimanual examination; and possibly 
by hormone assay. 1f there is no 
evidence of diminished ovarian acti- 
vity elsewhere then the only explana- 
“tion seems to be a failure of the breast 
tissue to react to its usual stimuli— 
th , there may be an end-organ 
This could be investigated by 








Renal lesions in malaria.—(B.M.J., 
17th July, 1976). | 
- "There are three main variants of 
renal disease associated with malaria. 
A cute renal failure may complicate 
... falciparum malaria. Glomerulonephri- 
tis and the nephrotic syndrome may 
occur during plasmodium falciparum 
апа a nephrotic syndrome is specifi- 
. eally associated with Р. malaria 
infections. 
enal disturbances with oliguria 
ietimes proceeding to anuria and 
ciated uremic symptoms are not 
ommon in severe atracks of falci- 
à malaria. 
Glomerulonephritis and nephrotic 
- syndrome do also occur in falciparum 
infections. Usually mild to severe 
proteinuria develops within a week or 
two of the infection and renal biopsies 
taken during the 6th and 23rd day 
show characteristic features. Malarial 
. antigen is present; expansion of 
. Mesangial areas with, or without, 
proliferation of the mesangial cells 
and hyperplasia and hypertrophy of 
the endothelial cells. There is irregu- 
lar thickening of the glomerular base- 
ment membranes with electron-dense 
deposits. without lacun®. Irrefutable 
proof of the association between P. 
malaria infection and the nephrotic 
syndrome in children were noticed by 
Gilles and Hendrickse. Results of 
the treatment of quartan malaria 
;nephrosis are unsatisfactory. No 
+. response to radical treatment with 
. antimalarials and poor response to 
. eorticosteroids. Good responses to 
. azathioprine and eyclophos phan 
have been reported in patients wi 
- course or mixed granular patterns 
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MEDICINE AND THERAPEUTICS 


. stances in samples, or the lack of 
linearity of reference curves. The 











113 

biopsy and investigation of oestrogen 
receptors, though this does not seem 
warranted. There is probably little to 

be done for this condition, except 
perhaps by plastic surgery. There are 
no known certain methods of inere 

ing breast size except by prosthesis 
among which are padded Brassier 
(B.M.J., 28th Aug. 196). 


immunofluorescence but not i 
patients with a fine granular pat 


Correct levels of serum cholesterol 
(J.A.M.A., 19th July, 1976). 


What constitutes average, normal 
and optimal levels of serum choles- 
terol has still not been correctly 
estimated. High levels of serum 
cholesterol are associated with. in- 
creased incidence of atherosclerosis 
and death Leading investigators are 
of the view that the acceptable upper- 
level may be 240 mg./100 ml. based on 
the standard Abell-Kendall method in 
consonance with the findings ofthe 
Adhoc Committee on pooling studies 
of the American Heart Association. 
While the use of a single upper limit 
may be imprecise, since cholesterol 
level varies with age sex and other 
factors, evidence indicates that higher 
the level, the greater the risk. A 
more desirable or optimal level for 
the retardation of atherosclerosis is 
probably under 200 mg/100 ml. Upto 
300 mg. 100 ml. appears to be within. 
normal limits or acceptable. It may 
be stated that the acceptance of such 
laboratory normals is not based. on 
scientific criteria. ШЕ. 

Another complicating factor is the 
validity; reliability and comparability 
of cholesterol determinations. . Dife- 
rent laboratories are using different 
methods and errors are likely to arise 
by the use of incorrectly labeled 
serum calibrators, the sensitivity of 
direct. methods to interfering sub- 


lty arises from laboratories 
ra mots as if they are 
rable. —— — 
























































New application for old бгир. — 
(J.A.M.A., August, 30, 1976). 

1 =; Nitroglycerin is proving of value 
-not only for the treatment of angina 
- pectoris, but also for patients with 
myocardial infarction. When given 
by carefully controlled intravenous 
infusion, nitroglycerin has improved 
left ventricular function and compli- 
ance in a number of patients with 
acute myocardial infarction and 
moderate-to-severe left ventricular 
failure during the first 24 hours of 
therapy in intensive care units. 
According to Flaherty et al, the action 
of the drug may be based on the lower- 
ing of pheriperal resistence. Flaherty 
also noticed that intravenous nitrogly- 
cerin decreased the heart rate. 
Kaplan et al report that nitrogly- 
cerin infused intravenously, normaliz- 
ed blood pressure in 20 hypertensive 
patients, during corronary artery 
surgery. The mean dose of nitrogly- 
cerin was 80:0447 ug./ min. or 0-96 
ug./kg./min, The drug substantially 
decreased systolic, diastolic and mean 
arterial biood pressure, central venous 
pressure, pulmonary capillary wedge 
pressure, systemic vascular resistance, 


and left ventricular stroke work index. 


Flaherty, еі al showed that intra- 
venous infusions of nitroglycerin can 
besafely administered to patients with 
acute myocardial infarction during the 
first 24 hours of illness. They found 
that left ventricular filling pressure 
was lowered from an average of 22 to 
12 mm. Hg. Serial precordial S. T. 
segment mapping of these patients with 
anterior infarction indicated a decrease 
in the extent of the area of myocardial 
ischemia after nitroglycerin infusion. 


In a later study Flaherty, el al 
demonstrated that intravenous nitro- 
glycerin infusion for periods longer 
than 30 minutes, given to patients 
with fresh myocardical infarction 
complicated by left ventricular failure, 
improved left ventricular function and 
left ventricular compliance. Using pre- 
cordial S. T. segment mapping by the 
method discribed by Reid, et al in 1974, 
Flaherty and his co-workers were able 











cerin reduced the extent of myocardial 


prove that intravenous nitrogly- | | ; rse hae! jami 
; effects. Narcotic drugs are advocated 
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ischemia irrespective of the p 






> of esence s 

or absence of left ventricular failur 

These reports indicate that 
administration of nitroglycerin inti | 
venouly, in combination with other | 
drugs such as morphine or anssthetics, 
does not produce untoward synergistic 
action and that the drop in systolic 
blood pressure never exceeds tolerance 
levels. The intravenous administration 
of nitroglycerin to patients with myo- . 
cardial infaretion should be evaluated 
clinically on a large scale. It 
promising method to decrease th 
of myocardial ischemia and to sav 
some of the damaged myocardium. ; 
(Zenonas Danilevicius, M.D., Senior 
Edition). : 

Management of acute myocardial 
infarction.—(B. M.J., 17th July, 1976). 

Nearly two thirds of the deaths 
classified as sudden, occur within one ... 
hour of the onset of symptoms. More | 
than 90% of the sudden deaths from 
ischaemia result from ventricular 
fibrillation. Evidence indicates that 
after coronary occlusion there is 
gradual increase in the amount of 
myocardium destroyed. Early thera- 
peutic intervention may limit the. 
magnitute of the infarct. 7 




























reduces the risk of ular 
fibrilation when given as an intra. - 
venous bolus of 100 mg followed 
immediately by an infusion of З mg/ | 
min. This drug may be less effec- 
tive during the aeute phase than 
later in the attack. It may failto. 
control ventricular ectopics and may 
have an adverse effect when the heart 2 
rate is over 90/min. Among patients | 
seen within 30 minutes ofthe attack, | 
over 80% show clinical evidence of 
autonomie disturbance. Half, show — 
parasympathetic overactivity with _ 
bradycardia or hypotension, or both. | 
More than 1/3rd show sympathetic | 
overactivity with tachycardia oı 
transient hypertension, or b Tm 
relieving pain, the ideal ^ d C 
should have a rapid effect without 
causing nausea, or haemodynamic 
disturbance.Pethidine and pentazocine 
have potential adverse haemodynamic 
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despite their respiratory depressant 
effect. Morphine is commonly used. 
2222 Administered Т.У. 10 mg. will usually 
. relieve pain and alleviate mental 
distress. Heroin has more rapid 
action and less emetic than morphine. 
‚After giving a narcotic drug hypoten- 
on may oceur on tilting or during 
ort with the feet depend- 
Patients should therefore be 
pine. Sinus bradycardia does 
not quire treatment unless accom- 
panied by hypotension or ventricular 
extra systoles. When atropine is 
quired for correcting sinus brady- 
г ‚ it is given I. V. in aliquots of 
ог 0-6 mg. Careful monitoring is 
andatory. 


Tachycardia ;— Associated with 
sympathetic overactivity has an 
adverse effect on ventricular fibrila- 
tion threshold. This may be controlled 
by a beta-adrenergic blocking agent. 
- Practolol is used. It is administered 
I. V. in aliquots of 5 to 10mg. anda 
decrease in heart rate occurs within 2 
inutes. When the heart rate is 






















































‘Treatment of Meno neut] one 
(The Practitioner, May, 1976). 


There remain several conflicting 
. medical attitudes to the management 
- of the climacteric. The ‘spiritual’ 
" approach believes that the menopause 
is natural and needs no therapy other 
than family support regardless of the 
severity of symptoms. A conservative 
-~ point of view accepts the need for 
.. tranquillizers and antidepressants but 
-is reluctant to treat with ostrogens 
because, this is considered an inter- 
' ference with a natural process and 
also because of the belief that cstro- 
gens cause cancer and thrombosis. A 
progressive attitude accepts that 
cestrogens are both useful and safe 
- and should be prescribed for a short 
- time in order to alleviate symptoms. 





| for ever’, recommending @strogen 
a therapy for ever: from puberty to the 


Я g their way to — practi 


Gumanımas—Ossrurnios AND oe 





OBSTETRICS AND GYNAECOLOGY 


- An extreme view is, that of ‘feminine - 


- than is required for routine ‘Well. 
Woman Clinic’ attendances. Patients 







ore ‘menopausal potionis are now. 


ш 


greater than 120/min. practolol seldom 
produces a fall below 100/min. Sotalo: 
has & more potent negative chronotro- 
pie effect. Correction of early vagal 
overactivity and its associated brady- 
cardia and hypotension with appro- 
priate doses of atropine mm proves myo 
cardial perfusion and prevents or limit 
extension of infarct. 





ventricular filling pressura wher 
is raised. Myocardial oedema se 
dary to Ischaemia increases vas 
resistance and contributes to 
sion of the infarct. It may be reduce 
by giving mannitol an osmotically 
active agent. Glucose and glucose- 
insulin-potassium mixtures ma 
provide metabolie support even in th 
absence of improved oxygenation. | 


Corticosteroids when administered 
in high doses prevent the disruption of 
intracellular structures and allow 
ischaemic tissuse to survive until 
better haemodynamic conditions. 
prevail. 





tioners or hospitals sympathetic to the 
principle of hormone-replacement 
therapy. To many of us involved 
in menopause clinics, it seems surpris- 
ing that so many sceptics remain, | 
Hormone-replacement therapy for the 
post-menopausal woman is so straight. 
forward that it should be initiated for 
distressing vasomotor symptoms and 
also before recourse to the over-pres- 
cribed tranquillizers and antidepres 
sants so commonly in use today. The 
response may transform the women, 
and if any symptoms persist following 
treatment these may then be specifi-. 
cally investigated and treated. 


Before embarking on hormone treat- 
ment, a careful history should be taken 
in a search for contra-indications. Th 
blood pressure and breasts should be 
examined at each visit, and the pelvi 
cervical cytology and urine. should be 
checked annually. This is no more 


with a recent history of liver disease, 








estrogens. Those with obesity, hyper- 
tension or varicose veins, heavy smok- 
ers, and patients with hormonally 
dependent disease such as fibroids and 
endometriosis | ‘may receive hormone 
therapy but require special supervision 
since it is. possible that. side-effects. are 
more common in these patients. 


The. simplest regimen is, the adminis- 
ration of oral oestrogens daily for 
three weeks out of four, using cstra- 
diol velerate (‘Progynova’) 1 or 2 mg. 
daily, piperazine «strone sulphate 
(‘Harmogen’) 3 mg. daily, or conjuga- 
equine cestrogens (‘Premarin’) 1:25 
g. daily, with bleeding occurring 
asionally in the tablet-free week, 
‚Tecurrence of symptoms during 
e week off therapy may be obviated 
y & sequential mestranol norethiste- 
preparation (‘Syntex Menophase’) 

›у an implant of pellets of cestradiol 
ito the subcutaneous tissue of the 
bdominal wall. Continuous regiments 
th a scanty progestogen-produced 
eed each month also have the advan- 
ge that the endometrium is shed, 
8 removing any possibilitv of hyper- 
ulation (Studd et al, 1975). 


imately 10 per cent of women 
cstrogen therapy. This may be 
to side-effects, a disappointing 
mptomatic response or lack of moti- 
ation, in the same way as younger 
omen may drop out of oral contra- 
option. Breast and pelvic discomfort 
nd nausea are common events of 
| duration and if the patient is 
rewarned these problems are usually 
oceptable. 


Breakthrough bleeding is à nuisance 
d requires diagnostie curettage in 
‘der to exclude uterine malignancy. 
This can — be performed by 
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ear = thereafter che incide in 








таъ dumb e. in п the 
metrial cancer оа, not receive | 


able by 1 means of cyclical therapy. 
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is lower in preschool childre 








department, but with 














































a continuous oral preparation or im- | 
plant is preferred a progestogen bleed | . 
can be produced using norethisterone — 
5 mg. daily or ethynodiol diacetate 0-5 — 
mg. daily for five days each month. 
It is convenient to prescribe the pro- . 
gestogen for the first five days of each 
calendar month and a scanty scheduled | 
bleed will occur on the 7th or 8th day 
of the month. 


Birth defects linked to. mother's 
anticonvulsant medication. ue 4. Ж. Ay 
19th July, 1976). 


Jemes W. Hanson a senior fellow 
dysmorphology of the University of 
Washington says that nearly 6000 
babies are exposed to hydantoin | 
anticonvulsant drugs in utero and are 
at risk of developing fetal hydant 
syndrome, signs of which are (a) Mental 
deficiency (b) Prenatal and post-natal 
growth deficiency (c) Mierocephaly (d) >> 
craniofacial abnormalities including — 
ridging of metopic suture, strabismus, =- 
ptosis of eyelid, broad or depressed | 
nasal bridge, cleft lip and cleft. palate 
(e) Nail or distal phalangeal hypopla: 
(f) Finger-like thumb, (g) Positio 
deformities of limbs such as calca 
ovalgus deformity, club foot, dislocat 
hip metatarsus varus, (№). Cardiac d 
fects (k) Umbilical and inguinal hernia 
(m) Bifid or shawl scrotum. у. 

It is stated that the findings. confirm - 
that about 10% of children with in 
utero-exposure to hydantoins have ; 
a broad pattern of altered growth and = = 
performance of a “serious clinical. 0 
nature" and atleast, twice that 0 
number, show lesser degrees . 
ment of performance or ЗО. ee 
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There may be — 
‚ог no bowel epee at all. 


other conditions which 
pendicitis. Some, such 

jon, require laparotomy 

own right; others, such as 
іс adenitis, may require 
to achieve a definite 
Others should be diagnosed 
aparotomy, among them 
jlitus, infectious hepatitis, 
act infection from the 


y and examination of urine, and 

cell disease by the race and the 
ту. But many will be more 
ifficult to diagnose. 


5 — gece an partı 
the pain precedes either the 


vomiting 

or diarrhoea by several hours. | 
Constipation, too, may: |: 

tie pain and tende 

À rectal examination, supplement 

necessary, by a suppository or di 

able enema, should allow 

diagnosis. 


Respiratory tract infentiona we 
frequent cause of confusion. 8 
infections are themselves co 
while any febrile illness 
associated with abdominal pain 
ratory infections appear to be 
cularly likely to cause | ai 
symptoms i 

A recent report —— 
basal pneumonia (left or 
cause symptoms and signs in 
shable from those of acute вр] ) 
citis. 


REVIEWS OF BOOKS 


А Manual for Rural Тгорі- 
ospitals-- A Basis for Training 
8--Ву Monica CHBRESBROUGH 
JOHN McARTHUR, M R.C.S., 
‚Dip. R,M.S., F.S.LA., No of 
eetions, 7; No. of Pp. 195 ; with 2 
film strips with collapsible viewer. 
ublished by : Curchill Livingstone 
Edinburgh London and New York, 
1976, Medical Division of Longman 
G чу Copies available from : 
ul ; "Publications, Promotion 
m Dr. D. N. Road. 
[Price : £ 2-50 


yk has s written by a labo- 

chneian working in Africa, 

ew to improve the clinical 
nowledge and the perfection of 
simple laboratory technics and 
ocedures by technical staff working 
in rur hospitals. Та a country like 
ch is striving to produce 

fficient rural 


П be very useful 
80 a8 to enable | 
a t th 


clinical laboratory, which would be 
capable of handling all the basio 
essential pathological and bacterio- 
logical investigations, A special 
rence is made to the McArthur 

cope which is the author's inven 

An entire section is devoted 
management and working o 
scale blood bank which is v 
tial in a rural medical centre. | 

The other chapters deal with T. 
respective laboratory procedures wi 
clinico-pathological correlations | 
hematology, bacteriology, тусо 
parasitology, etc. 

The two additional features of this a 
valuable manual, are a glossary of 
common technical terms and defini- 
tions and two colour film strips with | 
collapsible viewer, provided. 
compartment on the inside of the. has 
cover, showing common blood pictures, | 
micro-organisms and parasites. | 


Apart from being a lab techni 


guide, it would also be helt 
ша medical practitioner t 


e laboratory investigations. 
Dr. SHYAMALA BESIKERAN | 


Clinical Pathologist, National Hospital, 
CE Madraa-600001. 











































‘Principles of; surgery m adai 
nursing" '—By Dr. Seuwyn TAYLOR, 
:D.M., “oh, FR.0.8., Second low. 
priced ‘edition, Pp. 316; Published 
by: Mis. B. I. Publications, Promo- 
tion Department, 359, Dr. D. N. 
Road, Bombay-400 004. 


An attempt has been made and 
- quite successfully too, in this small 
book to present to its readers 
ymptoms, signs and treatment along 
with complications likely to arise 
uring treatment, of common surgical 
onditions. The subject matter has 
een reinforced wherever possible 
with the fundamentals of anatomy 
"and physiology so that symptoms and 
signs and the benefit of treatment to 
ach eondition is better understood by 
the reader. Post-operative care of the 
eye and pediatric surgical problems 
ave also been included. 


This із а fine book meant mainly 
or nurses but its use for undergra- 
uates working in the wards is also 
undeniable. The general get-up of the 


^о the Editor, * AxrrszPTIO ', Madras. 


Tam receiving almost every day, 
etters from my doctor friends in 
ndia, asking me about appointment 
oppurtunities in Iran and the nearby 
middle east countries. It is virtually 
mpossible for me to write and reply 
o these individually. 





‘here are bound to be many oppur- 
unities in Iran since the country is 
‘expanding its health services. More- 
rer, Indian physicians who have come 
ere have made a good name. The 
umber of vacancies will be consider- 
ble if the doctors who are working 
re are called backin 1977. However, 
| heard that no decision has been 
n this matter. 











lames vith the Foreign 





E book i is (good and the: text i i 


CORRESPONDENCE 


Those who wish to apply should 










with a number of line drawing hich | 
help considerably conveying | 
easily understandable manner the sum 
and substance of the material 
tained in the book to its readers | 
they members of the nursing prof 
sion, or the medical students working 
in the wards. oU. V В. 





“Leucoderma (Vitiligo) in nutshell” 4. 
Published by: Dr. А.У. SAOJI. mA, С. 
B.SC., MB, B.S, FOPS, DDV, - 
D.V.D., Pp. 40; Skin Specialist, 
Panchsheel Cinema Building  — 
Nagpur-440 012. Price: Rs. 10/- _ 


Leucoderma, in spite of its harmless 
and benign nature, is still conside: 
a social stigma. The lay public ve: 
often confuses it with leporsy. The 
problem is made more complex: by the . 
fact that treatment of this condi 0h o 5 
is diffieult and unsatisfactory. 
&uthor, in this small and use ul book 
let lays bare the theories behind the. 
causation of this skin disorder and the- 
advances in its treatment. U.V.B. |. 

































Assignment section of the ovens 1 
of India, since recruitments are made 
on & Governmental level. and mot 
directly. 


For any assignment Overseas, mem- 3 
bership in the National Medical | 
Association is valuable and a certificate - 
of good standing may have to be pro- . 
duced. Doctors can obtain this from: 
the Secretaries of the Indian Medical | 
Association provided they are members, 

It is fortunate that we have 
forgotten the term ‘Brain Drair 
consider those who work outs 
different attitute, since they brin 
lot of foreign exchange. Tam sure in 
the years to come many more Indian 
doctors will be allowed to go ou 
to help in manning the Health se: 
of our friendly neighbours. | 

Nemazee Hospital, | 


Shiraz, Iran 
25-12-1976, 2 


СМ. MOHANDAS, 
2.8.0.8; 





ive progress making: series publications in all fields of human m 
an up o-date journals, the trusted name since 1890: S. Karger AG, Basel, ‘Switzer! 


large: Sonar end 
ty of. 56 ind: proceedings 
ations, plus 57 specialist jour- 


Safdarjung Enclave, 
elhi-1 10016 


asel > S München + Paris - London 
ew York : Sydney 


“English language: 


Advances in Exercise Physiology 
Proceedings of the International Sym- 
posium at Patiala, Punjab, India 
Medicine and Sport, Уоі.:9 


Cancer Research in Primate Animal 
Series: Primates in Medicine 


The Mechanism of Evolution: 

A New Look at Old Ideas 
Contributions to’ Human Deveiop- 
ment, Vol. 4 


Breast Cancer 

its Impact on the Patient, 
and Community | 
Frontiers of Radiation Therapy and 
Oncology, Vol. 11 


O.K. Harlem (Oslo): Communication 
in Medicine: A Challenge to the 
Profession 


Family, 


Health, Weather and Climate 
Perspectives in Medicine, Vol. 7 


Viral Carcinogenesis — Viruses and 
Human Cancer 

Series: Progress in 

Experimental Tumor Research 


etetics, Vol. 24 and "n 25. 


Neuroendocrine Regu ation 
Fertility 
Proceecings of the In 


of Fertility, Simla, October: 


Drugs in the Nervous: 
Series: Monographs in Neural Sciences 


Ultrasonic in Early Pregnanc 
Diagnostic Scanning and Fetal 
Activity 2 
Contributions to булонор 
Obstetrics, Vol. 1 


Coronary Circulation in м 
Series: Bibliotheca Cardiologica 


Drug Abuse and Social Issues, Clinical. 
Aspects : 
Editors: L. Miller and S. Einstein | 
(Jerusalem) 


—a problem of major clinical importance 


A palatable oral glucose electrolyte mix 


A concentrated bannana orange flavoured formulation of oral... 
- glucose electrolyte mix resembling formulation as suggested by 


- W.H.O. Experts. 
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because 


[ MER 
Verramycin 
the original oxytetracycline 


& exerts powerful action against common 
respiratory pathogens, including 
Mycoplasma pneumoniae 


® achieves and maintains high antimi- 
crobial levels in the respiratory tissues 


@ has an excellent record of safety and 
toleration 


W has a proven record of high cure rates 


Prize sens r va worst’ um PFIZER LIMITED 
Rogd. Office: Express Towers, Neriman Point, Bombay 400 021. * 


“Trademark of Pfizer inc., U.S.A. for saytelracyelüns È 
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Now Available: 


THE INDIAN YEAR BOOK OF MEDICAL SCIENCES 
FOURTH SERIES 
Editor: MADHUSUDAN M. DESAI 
Associate Editors: 
(Late) RUSTOM JAL VAKIL 
IVAN A. D'Cruz 
N. P. SAHETA 
(Miss) S. G. MULAY 
The fourth edition of the Indian Year Book of Medical Sciences is 
being published after many years. During these years there have been 
major advances and naturally many new topics of interest to the specia- 
list, general practitioner and student have been added, e.g. obesity, lipid 
metabolism, oral contraceptives, psychosomatie disorders and many 
others. This Indian Year Book of Medical Sciences gives an excellent 
review of the medical and surgical progress. 
Leading Indian specialists have made valuable contributions to this 
book. These Editors and contributors have done an excellent job and I 
heartily congratulate them. 





—From the Foreword (Dr. K. K. Datey) 
1976 Edition XXXII + 548 Pages Rs. 45-00 
Published by: 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 
India House, Opp. G.P.O., P.B. No. 1374, BOMBA Y-400001. 
331-333, Thambu Chetty St., Р.В. No. 128, MADRAS-600001. 
Devka Mahal, Bank Street, Р.В. No. 191, HYDERABAD-500001. 
22, Chittaranjan Avenue, P.B.No. 8894, CALCUTT A-700072. 
Jai Kumar Niketan, Р.В. No. 7008, Ansari Rd., Daryaganj, NEW DEBHI-110002 








UNIQUE FORMULATION 
: The first of 


cS" | AVALGIN 


INJECTION 


ANALGIN witH 
——— 


ANTIHISTAMINE 


2242-4 i 'A research 
AVALGIN insecrion formulation of great 


. , 
e y therapeutic value 
5 .S.S.R.P. 250 mg. nth tof 
For analgesic and antipyreti inthe tren smpauo 
коноп 5 EU d MIGRAINE 
ө PHENIRAMINE MALEATE М.Ғ. 10 mg. ө 
For antihistaminic action e 
e DIAZEPAM B.P. 2.5 то. 9 
For tranquilizing, muscle ® 
relaxant and spasmolytic effect e 
e CHLORBUTOL I.P. 0.4 % е 


TARACHEM LABORATORIES 

Administrative Office: 

Paranjepe 'B' Scheme, 4th Road, Vile-Parle (East) BOMBAY-400 057. 
Factory: Sansarchandra Road, Jaipur-302 001 (Rajasthan). 
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Finally. A bedside echocardiography system with 
a monitor that’s easy to read in a bright room. 


THE NEW SONOGRAF ТМ D 





Here's on echocardiography 
system that’s easy to read with 
its big 12” rectangular display 
monitor. This long-persistence 
oscilloscope uses P26 phosphor 
which makes data easily visible 
even in a bright room. 


That’s just one of the reasons 
you'll want to seriously consi- 
der specifying the new Sono- 
graf D by Unirad. Here are 
some others, 


Simplified linear slide controls 
all on one surface. No old 
fashioned knobs, nothing hard 
to operate. 


There’s just one switch that 
turns on the entire system. If 
you're using the Honeywell 
recorder, it goes on automati- 
cally. 


Side panel connection for 
transducer and ECG that eli- 
minates tangled wires at the 
front. 


Plus, there’s no visible distor- 
tion of image quality in the 
echo. And Time Gain Com- 
pensation (TGC) is indepen- 
dent of the Gain controls. 


The Sonograf D gets to bedside 
fast, sets up fast, and it’s easy 
to operate, easy to read. For 
full details, please contact : 


THE SCIENTIFIC INSTRUMENT CO. LTD, 


ALLAHABAD, BOMBAY, OALOUTTA, 
AHMEDABAD, HYDERABAD, 


MADRAS, NEW DELHI, 


BANGALORE. 


Head Office: 6, Tej Bahadur Sapru Road, Allahabad. 
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Liv. D tarps: syrup, tablets) 


uniquely combines outstanding 
efficacy and safety in the treatment of 
a host of paediatric complaints 


In numerous published studies by leading authorities Liv. 52 - 
_has proved to be the most effective and сори safe 
treatment for: puo АЛОИ 


— delayed growth and weight gain — — infective hepatitis 





, 
1 LR > 
y 


‚= anorexia due to any cause — neonatal hepatitis 224 
. == protein-calorie malnutrition — neonatal jaundice —— P. 
A (kwashiorkor and marasmus) — pre-cirrhotic condition of the liver 


Having to its credit more published documentation than any 
- similar product 


Liv.52 is the best by every test 


PIONEERS IN DRUG CULTIVATION ANO RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 
SHIVSAGAR 'Е, DR. AB. ROAD, BOMBAY A00 018 ® пера, Trade Mark 


URY’S 
М ERGATAP 
” CAPSULES | 
A UNIQUE MENSTRUAL 
REGULATOR AND > 


CH 'ERGATAP' CAPSULE. 
IMPRINTED WITH “MERCUR 3 
b NAME FOR CORRECT DISPENSING} . 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES 


INDUSTRIAL ESTATE, BARODA 390 003. 



















































BOYD Introduction to the Study of 
Disease, 6th Ed., 1971 


ALLENGER--Diseases of Nose, 
Throat & Ear, ($32.50), 11th Ed,, 1969 
D & NESHEIM—Poultry Produo- 
ji llth Ed., 1972 * 
IFIORE—Atlas of Human Histo- 
“logy (814.00), 4th Ed., 1974 
EVERETT—Functional ^ Neuroana- 
, tomy, 6th Ed., 1971 

REEMAN & BEELER—Laboratory 
Medicine — Clinical Miorosc ру 


| ILDBERGER—A Primer of Water, 
eotrolyte & Acid Base Syndromé; 
(912.00) 5th Ed., 1975 


n in Health & Disease, ($35.00 
5th Ed., 1973 Ма 


"в Anatomy (29th American i 
жетіні by Goss), 29th Ed., 1973 .. 


R OSSMAN—Endodontio —— 
, Sth Ed., 1974 = 


LMAN Pharmacology & Thera- 
ios, Tth Ed., 1970 


CHMAN- Theory & Practice of 
E, чаа Pharmacy, ($38.50), 2nd 


& JONES-—Veterinary Anes- 
1929,00), 1973 


— 00), 198 Ё 
тат $4 JONES -Veterinary Patho- 





unc Ts ctr Hematology, 
22 50), Tth Ed., 1974 Rep. 1975 - 
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th Ed., 1972 : one 
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ARMSTRON ЖИ lie gie 
A Systematic Method. of Read 
Them, 3rd Ed,, 1974 p^ 

BAILEY's Emergency Surgery, a 
sed by McNair 9th Ed.: 1972 

EASTHAM —Biochemical Values i 
Clinical Medicine, 5th Ed., 1975 

EASTHAM—A Laboratory. Guide t 
Clinical Diagnosis, 4th Ed., 1976 . 

EASTHAM-—Clinical Hematolog 
4th Ed., 1974 

FRENCH’s Index of Ditfere 
Diagnosis, revised by Hart, 
Ed., 1973 

GOODLAND—Coronary Care, 2 
Ed., 1973 © 

HOWE--Minor Oral Surgery, 2nd ка, 
1971 BP 


.60-00. 
DuPLESSIS—A Synopsis of Surgical | 

Anatomy, 11th Ed., 1976 105-00 
LOGAN TURNER’s Diseases of the 

























Nose, Throat & Ear, 
Bireil, 8th Ed., 1976 2 
SENEVIRATNA—Diseases e Po 
try, 2nd Ed., 1900 2-2 
STALLARD—Eye Surgery, 1 
1973 Rep. 1976 5 
TIDY’s Massage and Remedial Exer 
cises, revised by Wale, llth. Ed. 
1968 Rep. 1973 : 
SALTER—Common Medical Emerge 
cies, 2nd Ed., 1975  . : 
WILLIAMS—Common Surgical Emer- ue 
gencies. 1973 ' 28 
The Medical Annual, 1975... 
The Medical Annual, 1976 due Jan.’7 
Pre-Pub. Price (£10) Roue 
After Publication Price . 
GRADWOHL's Legal Medicine, 
ted by Campa, Robinson & 
8rd Ed, 1976, (Price in О.К. 
Indian Bound Edition ^ 
PYE's Surgical Handieraft 
Kyle, 20th Ed. 19 
RENDLE- SHORT—Sy: 
ren's Diseases, 5th E 
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Ts. (Antihistamin Analgesio+ Antipyretios). 
зате аты Maleate: 2mg; Aspirin: 0:250 Pheus 
> 
ETS Gia) )Anti-Tuberoulosis) E 
i LP, 75mg. Thiacitazone B.P.O этш. E 
- (Anti-Rhoumatio) 
do : 0125 G; Amidopyrine ; 0-125 9. 
ETS. (Anti-Spasmodica) 
opine Methonitrate : 012mg ; Ext. Belladonna sico m: 
+ бтв. Phenobarbitone : 20mg. Amidopyrine 071 О 
D UM | TABLETS, 0:56. (For Tuberculosis) 5. 
) NULES Я iir N.F.f. (for Tuberculosis) 
(Anti-Diabetia) 


E TABLETS, LP. 
- Please insist for the above and many other common Tablete of 
Standard quality FOR GOOD RESULTS. | 
Manufactured bg: NYMPH LABORATORIES, | 
164, Senapati Bapat Marg, Lower Parel, Bombay-400013 
'elegrams |. ‘NYMPHLABS’ Telephones: 373183 à 376491 - 


МЕ MANUFACTURE SURGICAL _ 
DRESSINGS WITH 151. MARK. | 

|. “ABSORBENT GAUZE,” | 

3ANDAGES AND BANDAGE CLOTH.” 


(m SEND YOUR INQUIRIES TO: | ae 
IN SURGICAL DRESSINGS MFG. co. a 
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Index Therapeutics—Seh Edition by С, Р. Jassawalla 
Rs. 28-00. TD 


Full Life wich Diabetes—by / A. 8. Godbole 
Re. 12.50. 


Indian Materia Medica--Rerrınr or Тнінр REVISED AND Extarorp Еъшох F 
UN Two Vors.) by A. K, Nadkarni : | 


Also available: 


= 15-00 


M Drugs: Reactions and Interactions—2nd Edition by C. P. Jassawalla 
"Rs. 9-00. 


POPULAR BOOK DEPOT, 
DR. BHADKAMKAR¿MARG, BOMBA Y -400007. 


POPULAR BOOK DEPOT, 
GUPTA MARKET, GANDHI NAGAR, BANGALORE-560009, 


SN ITOM- (High Frequency: Surg 
y MEDITOM-500 MEDION 288 Diathermy Unit) An e 


High power unit for all types of 
Electrosurgical unit Е " and minor operations, . 
for Scalpel (including { 
underwater cutting) 29 — | coagulation and underwater 
and Electro Coagulation. se cutting. Also endoscopy > 
di is incorporated in tha unit, 
MEDISONIC DELUXE — 
Extremely compact Surfrecator provides — — 
and powerful Ultrasound SURFRECATOR asain ge Frequency 
therapy unit, Electrosurgical current for 
+ coagulation, Dessicat 
MEDITHERM „0 5 fulguration and epil: 
PORTEBAL j à; жады» forthe removal of — 
Extremely powerful — mem growth on sur! 
and compact shortwave accessible 
diathermy unit. 


` MEDISONIC | 
XO PORTEBAL 


: adi Ultrasound Muscle. > 
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INDIGESTION? 
FLATULENCE? 
DYSPEPSIA? 


MAKE YOUR PATIENT 
MERRY & CHEERFUL BY 
PRESCRIBING 


TABLETS & ELIXIR 


Manufactured in India by 


MERCURY 


PHARMACEUTICAL 
INDUSTRIES 
Industrial Estate 


BARODA-3 





A special value to — 
gravel or calculi. 

CALCUROSIN Capsule and Syrup 
with UREXYNOL Tablet. 


A combination of Ayurvedic and 
Unani herbal drugs with salts and 
minerals 


With great confidence, treat your 
patient, suffering from, 

* CRYSTALLURIA—PHOSPHA. 
TURIA OXALLURIA. 

* URINARY CALCULI. 

* RENAL CALCULI. 

* URETHRITIS—PRUSTATITIS 
CYSTITIS. 

* BURNING. PAINFUL and 
FREQUENT MICTURITION. 

* DYSURIA. 





BHARTIYA AUSHADH 
NIRMANSHALA 
Gondal Road, 

RAJKOT-360004, 








FIRST AID IN ACCIDENTS 


by the late Dr. U. RAMA RAU 


and 


Revised by 
the late Dr. U. KRISHNA RAU 
Published in: 


ENGLISH, TAMIL, TELUGU, 
Hinpi € MALAYALAM. 






EXPLAINS 
How First Aid Should be Rendered in cases 


* FRACTURES È BURNS 

* FAINTING * WOUNDS 

А SHOCK * BITES 

* COLLAPSE * SNAKE-BITE 
* SUN-STROKE * BRUISES 


ж CONCUSSION * POISONING, ETC. 


Prick : Hrypvr Rs. 2-00 
Any OTHER Егітіоч Rs. 1-50 
Postage will be extra. 
Copies can be had from: THE ANTISEPTIC, 
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. & ANTI-INFLAMMATORY 

. N MUSCLE RELAXANT OINTMENT 

ПЕ COMPOSITION 

E N Mephenesin |.P, 7.5% ; 

ES ` Methylnicotinate 196 A 

| AS Chlorpheniramine Maleate U.S.P. О. 2% = 
EN І Oil I.P, 0.059 : 
Dp S Clove Oi Yo 
Bere USEFUL IN 

e N © All painful conditions of muscle such 

Я N as Torticollis or induced by trauma, 

Di. € Sprains. S 

EM € Non-Inflammatory 


rheumatic conditions. 
€ Arthritis of joints. 
Ф As sports massage. 















PACKING a 
Tube of 30 g. 
5 

i (fà) BENGAL IMMUNITY CO., LTD. 7 
| N (3) 153, Lenin Saranee, Calcutta-13 \ 
Е г — 
; FOR RAPID RESPONSE 
1 IN ANAEMIAS OF DIVERSE ETIOLOGY 
| Prolifex provides a 


necessary heamo- 
poietic principles to 
deal effectively with 
various type of anae- 
mia — macrocytic, 
microcytic & dimor- 
phic. Prolifex has 


PROLIFEX 


THE MULTI-HAEMATINIC LIQUID 

























been further supple- 
mented by essential 
, B-Vitamins to con- 
trol associated defi- 
ciency condiuions: 


Each 5 mi. (teaspoonful approx.) contains ` 

Liver Fraction 1 (derived from not less than 5g. of 
fresh liver, having Vit. B,, activity equivalent to 
cyanocobalamin not less than 1:2 mcg.) 200 mg. and 


fortified with vitamin B, LP. 0:75 mcg. 
Ferrous Sulphate I.P 150 mg. 
Thiamine Mononitrate 1.Р. (Vit. B.) img 
Riboflavine 1.P. (Vit. 8,) 0.5 mg. 
Pyridoxine Hydrochloride ІР (Vit. B,) 0.624 mg. 
Nicotinamide 1.P 4 mg. 
Folic Acid I.P 2 mg. 
Panthenoi 1.248 mg. 
Choline Dihydrogen Citrate М.Ғ. ХИ 15 mg. 
Manganese Chloride 1.74 mg, 
Copper Sulphate I.P 0.50 mg. 
in flavoured palatable base. 
t 
Packing 
Bottles of 110 mi. and 480 mi. 


ABENGAL IMMUNITY CO., LTD., 153, LENIN SARANEE. CALCUTTA- 


Madras Sales Office : 


64, Broadway, Madras-600001. 
(54 1 
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THE ANTISEPTIC 


HERBAL ent RS 


composition: — HABITUAL 
contains BILIOUSNESS, 

| (Swertia chirata) SLUGGISH 
Su LIVER & 
(Rubia cordifolia) LOSS OF 

mg., 

Sana _. APPETITE 
Sag angustifolia) S ORAE. 
Saunt Kalina haut 
(Foeniculum vulgare) before meals and 
15 mg. breakfast. 
Bhringraj 
(Eclipta alba) 

. 30mg 


J.& J.DeChane 


Laboratories (P) Limited € 
HYDERABAD - INDIA 





PATHOLOGICAL LAB. ITEMS 


% Medieal Centrifuge Machines. 


Ж Hemometer, H:mocytometer, КВО; 
WBC pipettes, Counting Chambers, 
E.S.R. Tubes, Syringes, Needles, eto. 

% Microscopes and its accessories, 

Ж Photo Elec. Colorimeter, pH Meter, 

= Slide Projector, Polarimeter, Lovibond 
Comparator & Colour Discs, Mioro- 
tomes, Auto Tissue Processor, eto. 

% Hot Air Oven, Hot plates, Autoclave, 
Sterilizers, Water baths, Shaking 
Machines, Balances Heating Mantle 
Tissue Processor, Microtome, etc. 

Ж Filter paper, Hydrometer, Thermo- 
meter, Silica-porcelain-platinum Cruci- 
bles & Basins, Medical lamps, eto. 


% Corning Glassware & Apparatus. 
Contact: Tel. : 383973 
LAB-INSTRUMENTS 
341, “Pancha Ratna’ Opera House, 
(Near Roxy) BOMBAY-400004. 





FOR OUR PRICE DISTS 
Kindly send your address to wa 

















for gum massage 
& dental care 


gives prompt and lasting results 
in Periodontal diseases 
Hypersensitive, Bleeding. Spongy, Swollen b. Painful Gums; Pyorrhoes 
Aching. Shaky. Painful teeth 


G32-an Alarsin research product is а combination 
developed and processed from Ayurvedic drugs which are: 
* Astringent * Antiseptic 
* Anti-inflammatory * Anodyne 
* Styptic * Deodorant * Aromatic 
* Cooling 
G32 does not. contalnany _ 


------ — 


1 abrasive, detergent or irritating 


a peo [in PACKS of 50 & 100 tabs 


ALARSIN for Science and Art of Life & Living | 
12 K. Dubhash Marg, Fort, Bombay-400 023. 
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LINE OF TREATMENT 
CAN 
DEFINITELY BE MET 


: PRESCRIBE WITH CONFIDENCE . 


. Tetracycline HCI 
Tablets ; 500 mg., 333 mg. 250 mg. 
Soit Gelatine Capsules : 250 mg. 
Syrup 


Manufactured in India by: 


Mercury Pharmaceutical Industries 
Industrial Estate 
BARODA-3 


A HANDBOOK ОЕ 
MEDICAL TREATMENT 
By Chopra & Ganguli 
pp. 471+xxx,. Price Ra. 30- 

MODERN PHARMACOLOG 
THERAPEUTICS 
By N. K. Dasgupta 
рр. 860+xv, Price Ев. 25-50 . 
MEDICAL SYNDROMES 
Ву 8. К. Gupta . 
рр. 3044+xv, Price Ha. 25-00 
A HANDBOOK OF 
—— T 
. L. Roy 
рр- — Price йз. 15-00 


SURGERY QUESTIONS & ANSWERS 
By S. L. Roy. 
pp. 280+iv, Price Rs. 


ANATOMY oh 1 





PITAL CALLING or THE SURGE Э! 
y Subo nita < — 
E SARDAR GRI HA BUILDING, LOHAR CHAWL, pp. 302+x, Price Re. 30-00 


- um 400002 — 
— a Med 6. 








Over k 

2S - © centuries, $ 

|, Wise men have 

— — trusted herbs for 
А <i living. 

























| INDIAN HERBAL ELIXIR 


This unique pediatric elixir formula has been 
prepared by experts trained both in Ayurvedic 
and Western disciplines. Invaluable time — : 
tested herbs that many of us have grown up оп, 
have been put through toxicity tests. 

Result: A harmless, effective, modern elixir 

‘specially designed to suit Indian conditions. 

| No allergic side-effects at times caused by 

| synthetic chemicals. 

— And ELCARIM'S ingredients have been so 
chosen and combined that it more than treat 
specific diseases, it cares for the three vital | 

54 systems —digestive, respiratory and keeps 

E the baby tranquil, 
=} When taken every day, ELCARIM will help 

| the baby pass the difficult milestones with 

| utmost ease, keeping him fit both physically 
~ | and emotionally, upto five years, 


Elcarim - harmless, effective, acceptable 
A child's right start to a healthy life. 













Contains Botanical State name RA 

name (Tamil) 7T 
DET Terminalia chebula — Kadukai $ —* 
ee ae . Phyllanthus embelica — Nellikai. өш 
i - Embelia ribis — Vayuvilangam E 

- Zingiber officinale -- Sukku 0 r 

Acorus calamus — Vashambu ha 


E L Manufactured by: ORIENT PHARMA PRIVATE LIMITED _ 


(Indian Medicines Division) 
Old Trunk Road, Madras-600 043. r 


Ill - trusted tradition in a modern preparation | 





Licenced to pose 
without prepayment 
Licence No. 13, Madras 


Regd. No. 9, M. 429 





Vol. 74, No. 2 
1977 




















FEBRUARY, 
i 
To meet the é 
requirements E 2—7 & 
of patients suffering 
in different from a А 
variety о 
age-groups 
— infective diseases 
Жақ, : gm n 
ENTERDMYBETIN 
has been offered in various 
dosage forms for · 
systemic as well as 






for topical uses. 


Chetty Street, 
ағ 3... 0nnnn1 
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Gubseription Rs. 24-00 Foreign Rs. 35-00 a year Single Copy Rs. 4-09 ia advance 















brings 
peace of 
mind 









COMPOSITION : 
Each tablet contains : 
Diazepam В.Р. 5 mg 





PACKING : 
Strips of 10 tablets 





BIPC/PAX-75 





ATT ТЕ ТЕШИ” TERES = z =ч FUE 


- 
фм! Ledermycin* 


ms 


PAUSE ма CACULAR 
| ба паднаа 


| 2 CAPSULES 


гта 


> 


o 9 е 
Hit ет twice 

LEDERMYCIN 300 mg. twice a day knocks out a wide range of Gram-positive and Gram- 
negative pathogens with real antibiotic power. Use LEDERMYCIN for peak serum activity 
levels up to 3.5 times higher than older tetracyclines (as expressed in tetracycline equivalents). 
‚The clinical effectiveness of LEDERMYCIN has been proven again and again in acute and 
chronic respiratory diseases, genitourinary infections, gonorrhea, acne and other conditions 
dueto susceptible organisms. Atlow twice-a-day dosage,therapeutic levels of LEDERMYCIN 
persist up to 2 days after the final dose. With LEDERMYCIN, pathogens stay knocked aut, 
patients stay on the go. 


LEDERMYCIN" 


Demeclocycline Lederle * Registered Trademark 


AVAILABILITY: 
Capsules: 300 rng., Bottle of 2; 150 mg.. Bottle of 4, 

г Drops: 60 mg. per ml., Bottle of 5 ml. Г ЧА 
Syrup: 70 mg./5 ml. (equivalent to 75 mg. of Demeclocycline Hydrochloride) Bowle of 28.9 me 
Ointment: 0.5%, Tube of [5 gm. 

Soluble Tablets: 30 mg, Strip of 10. 


— — 


LEDERLE DIVISION « CYANAMID INDIA LIMITED 
P. O. B. 9109 BOMBAY 400 025 
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PRESCRIBE BY NAME | 


LEVSOL' | 


THE ANTHELMINTIC WITH WIDE SWEEP AND LONG REACH 
WITH A SINGLE, SIMPLE DOSE 








ROUNDS UP 


HOOKS UP 
THE ROUND WORMS 


THE HOOK WORMS 


TABLETS 





LEVAMISOLE HCI 
cy RENO WHERE QUALITY COMES FIRST * 


— 


Pharmaceutical Division 
— (Ы 


RENO CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Santacruz, Bombay-400 055, INDIA + Phone: 538688 » Gram: RENOLAB 
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— Over 30 years of dedicated service to the medical profe: 


99 





digestive upset? 





TCF DIGEPLE; 


FOR 
* Diastase (1:2500) 


MULA DOSE 


10 mg 1 to 2 teaspoons after meals 
жарап en А a mg 
hiamine Mönonitrate I.P. mg PACKINGS 
Riboftavine I.P. 0.5 mg  Botties of 100 ml, 170 ті, & 
Pyridoxine Hydrochloride I.P. 0.5 mg 1,2 & 4 tablets of DIASTAS 
di-Pantotheny! Alcohol 2 mg be mixed in the solution bei 


| Niacinamide І.Р. 10 mg 
Ё Cyanocobalamin I.P. mc 
Fu with adjuvants, flavouring and vehicle. 


® Diastase derived from Aspergillus Oryzae 
Ес suppiied separately for better stability. 


ration, 


A Product of: TEDDINGTON CHEMICAL FACTORY, A Divisio 


Sole Distributors: RALLIS INDIA LIMITED, Pharmaceutical Divi: 
Post Box No. 229, Bomb 
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SUBSCRIBERS ! YOUR RENEWAL IF DUE 


: When you receive your SUBSCRIPTION EXPIRY | m 
5 CARD please look at the foot note and see that you 
. remit or advice your remittance before the said date. 
will not only save you the extra Rs. 3-55 if you have 
if sent after the said date but 
also save us the embarassment of answering your | 
. question as to “how you could send the V.P.P. when 
I have remitted” which you might have done so after = 















to honour the V.P.P. 


e the said date. 


Your co-operation in | this will be highly appreciated 22 
and very neh helpful to us also. : 
Thank you, 
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Hypertonic Saline 
for M.T.P. 

Now available 
in... 


.... MINI-FLEX^ 


PLASTIC DISPOSABLE DEVICE 


The advantages are obvious: 

e Safe, Simple & Convenient to give 
by syringe or by drip 

e Sterile, Pyrogen-free & ready for use 


e Totally aseptic closed circuit system 
when infused with Type E sets 
(separately available) 


Conte 


M f : 
Shan Chloride I.P. 20% — 200 ml. ATUL Men IUBE 
BOMBAY 400 018. 
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one dose at dinner 








ensures 
continuous relief 
from 
gastro-intestinal pain 
day and night 








Ant renyl 


C Recommended in cases 
of peptic ulcer, 
hyperacidity, gastralgia 


Ph GRR. of India Limited, — 400020 
censed Users of Trade 








TOPER ERAITTE 








Vor. 74, No. 3] THE ANTISEPTIC 


THROMYCIN 


ERYTHROMYCIN TABLETS 


The antibiotic that 
hits the pathogens 


hard without 
harming the host 








LIN SODIUM B. 
SAVES 


Those threatened by the resistant 
-Staphylococci or hæmolytic Strepto 
coccus. i 
Not destroyed by the enzyme 
penicillinase, us 
Stable in the acidic media of the 
stomach. : 


Readily and completely absorbed. 


Virtually free from side or toxic 
effects. 


Drug of choice for: 


Bronchitis : Bronchiectasis : Pneumonia : 
.. Bronchopneumonia etc. 


Contact for full information : 





"Nose & Vomiting of 


resentation 
.. Tablets in catchcovers of 12. 
. Ampoules (1 mg./1ml.) іп 
— boxes of 5. 
(Before prescribing, see Product 
nformation 





TABLETS of DEXTROPROPOXYPHENE HYDROCHLORIDE with PARACETAMOL —— 


ic headache, Migraine, Dysmenorrhea, 
] painful cancerous conditions. 
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Each tablet contains: 


Oxyphenbutazone 100 mg. 
Paracetamol 250 mg. 


Diazepam 2.5 mg. 


for prompt control of inflammation 
& rapid relief of pain 


fadoco 


Manufactured in India by 
INDOCO REMEDIES LTD. 
Mahal Estate, Mahakali Rd., Bombay-400 093. 





5. NARVEKAR 
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| Penicillinase 
resistant 


only mp. 





| 
1 
| | 
Staphylococci | 
producing к | 
penicillinase open 
beta-lactam ring | | 
of other penicillins. jE — | 





аз ® 
For further particulars K ШИ шн у < 


please contact: 





LYKA LABS py : 

77, Nehru Road, Vile Parle-East, Cloxacillin Sodium B.P. 
Bombay-400 057. : 

ъс: Available as: 

576947 » 563122 Capsules:- 250 mg. — 12's 
Gram: 'LYKAPEN' Syrup : 125 mg./3 g.— 24 а. 


Bombay-400 057. Injection: 250 mg. 








í BUILDER 


rex igenic agent of choice for weight gain 


ritol= 


CYPROHEPTADINE HYDROCHLORIDE 


Clinically 
Proved d Accepted 
Appetite Stimulant 


m Stimulates appetite 

m Increases food intake 

@ Induces symmetrical weight gain. 

a Response usually noticed after a week - 


ш Free from systemic adverse effects 
usually observed with hormonal — 
builders, hence very ‚safe, 








A "m * a ER muere SEVER x 


» 


ROCIN 


RELIEVES PAIN AND 


TABLETS · 


COMPOSITION 
Each tablet contains: 
N-acetyl-p-aminophenol 
(Paracetamol B.P.) 


tINDICATIONS 

Headache, bodyache, toothache, 
earache, sciatica, lumbago, 
menstrual pain, post-operative 
pain, influenza, fever due to 
common cold, etc. 


DOSAGE 

Adults: 2 tablets, followed by 
1-2 tablets 3-4 times a day if 
required. 


0.5 gm 


Children: According to age as 
prescribed by the physician. 


PACKING 
Strip of 10 tablets 
Box of 50 strips of 10's 


FEVER 


COMPOSITION 

Each 5 ml (Teaspoonful) 
contains: 

Paracetamol B.P. 125 mg 
Alcohol I.P. 0.5 ml 
Flavoured syrupy base q.s: 


DOSAGE 

Children 

3-7 years: 

1-2 teaspoonfuls 2-3 times a дау. 
7-12 years: 

2 teaspoonfuls 2-3 times a day. 
Adults 

As prescribed by the 

physician, 

PACKING 

Bottle of 60 ml 


For more information write to Medical Department 


duphar-interfran Itd 


*Trade mark 


F/5 Shivsagar Estate, Dr, Annie Besant Road, Bombay 400 018 


CWICN-74 
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Extensive Documentation * 


leaves no doubt 







Today's treatment of choice 
for Bronchospasm in 
e Bronchial Asthma 


e Bronchitis 
e Emphysema 









is 
ASTHALIN (Salbutamol B.P.) 





ASTHALIN is a single- 
ingredient medication that 
acts selectively on the 8, 
receptor sites to give your 
patients the type of relief 
they will appreciate: 

quick, sustained, virtually free 
from side effects like cardiac 
stimulation, gastric irritation 
or drowsiness. 
















ASTHALIN 
tablets /syrup / inhaler 






ASTHALIN- breathe easy” 


* For further information write to: 
(ALA TY 289, Bellasis Road, Bombay 400 008. < 


1.145] ar.nnm/RR1 
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hyctibex 
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hypertension 
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| range 


Lowers blood pressure effectively without 
further compromising existing function of 
the Kidneys, heart or brain 
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DOSAGE: 
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G.L.D.C. INDUSTRIAL ESTATE 250 mg. tablets 
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Effective 
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of Amebiasis 
emot erapeutic drug 
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Amebic liver abscess 


Trichomoniasis 
e Ulcerative 
Gingivitis 


Effective 


a inTricho- Dependable TRerapy 


. moniasis 


arzamol i is safe. 
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ontraindications to the 
e of DARZAMOL in. 
mebiasis and giardiasis 


PACKING 


ablets 200mg Effective in 
Boxes of 100 (10 strips of 10) Giardiasis 


Enquiries to Manufacturers: 
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for sure 
Success 


CO-TRIMOXAZOLE TABLETS B.P. 
80 mg. Trimethoprim with 400 mg. Sulphamethoxazole 


antibacterial Bactericidal action 


| TWO PRONGED, entirely different from ; a I 
that of antibiotics. | 


*.'* Eradicates pathogens with no risk of relapse or reinfection. 
e Ensures coverage of a wide range of pathogens. 


yi 2 € Attains rapid and high levels in blood, 
tissue and urine and attacks the susceptible pathogens. 


* Double blockade activity discourages development of resistanc 
. Significantly superior to conventional antibacterial ега ү. 
ө Excellent safety/efficacy ratio. 
ө Twice а day convenient dosage. 


COMPOSITION: 
Each Tablet contains: 
Trimethoprim B.P. 

- Sulphamethoxazole B.P. 


THEMIS CH EMICALS LTD. 





.FESOVIT 


. Spansule Capsule 


WELL BALANCED COMBINATION 


PREDICTABLE RESPONSE 


Each ‘Fesovit Spansule’ capsule contains : 
ried Ferrous Sulphate I.P. (in timed-release form) 
orbic Acid I.P. 
iboflavine LP. 
Thiamine Mononitrate I.P. 
Nicotinamide I.P. 
yridoxine Hydrochloride І.Р. 
Pantothenic Acid 
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of 15. capsules. (To be stored in a cool, dry pl lace) 
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INJECTION. 


Gentamicin Injection B.P.) 
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Take the "аң of the 9.i.disorge A Secretion 
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for total relief — all day or all night 
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(Before prescribing, see Product Information) 
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In eczema, dermatitis 
and other 
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anti pruritic-antihistamine 
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takes the itch out of allergy 





Presentation: Tablets in catchcovers of 12, 
(Before prescribing see product information) 
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А rational, reliable € comprehensive ME TAM 


formula of multiple ingredients 

for specific therapeutic value 

that offers desired comfort from 
gaseousness due to various aetiologies. 


For Detailed Information please write to 


UNICHEM 
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UNIQUE CHEMICALS under licence from: Unique Pharmaceutical Labs. 83 B & C, Dr. Annie Besant Road, Worli, BOMBAY-400018 
® Registered Proprietor of Metrogyl 








IFIDOXYN: 


+ Doxycyciine Hydrochloride В.Р. 
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Doxycycline hydrochloride B.P. 
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with fast-acting 
FUROXONE suspension 


in diarrhoeas and dysenteries 


Ш Quick recovery from symptoms Ш Freedom from bacterial. 


and infection resistance 
@ High cure rate m Undisturbed intestinal flora 
W Broad spectrum, bactericidal ш Palatable taste j 
action % 
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Flavoured suspension in bottles of 57 ml. (2 oz.) Tablets in catchcovers of 12 
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Deficiency of vitamins 
B12, B1 and Be 

can lead to 

peripheral neuropathy 
with paresthesias 
and weakness 





INJECTI ON Trademark 


TRIREDISOL-H 


(thiamine, pyridoxine, hydroxocobalamin, MSD) 


containing 
HYDROXOCOBALAMIN 


a superior form of vitamin B12 
with vitamin B1 and vitamin Be 


Supplied : Injection TRIREDISOL-H is available in two 
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in multiple-dose vials of 5 ml. 

Note : Detailed information is available to physicians 
on request. 
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Original Articles 


a A STUDY OF KIDNEY IN HEPATIC DISEASE” _ 


^B. М. GOSWAMI, M.D., F.R.O.P. (Edin), F. O. O. P. (U.8.A.), F.I.C.A (U.8.4.) 
* Prof. of Medicine Assam Medical College, Dibrugarh, (Assam) 
AND 
О.Р. AGARWAL, м.о., Research Scholar, 
Assam Medical College, Dibrugarh 


NAL failure is a frequent and important complication of 
e liver disease. Іп the past the term “hepato-rena 
. syndrome” was commonly used to describe the sequence of 
events through which cirrhosis was complicated by renal failure. 
This term was first used to describe those patients who became 
guric after biliary surgery. Vesin? introduced the term 

ional renal failure in cirrhosis and this name is now | 
erally preferred for all cases of liver disease in whom renal 
unction deteriorates. There is now a good deal of evidenc 

at the renal failure which occurs without any apparent. cause 
in liver diseases has a functional basis?*", : 


Although oligurie renal failure has been е in 
vanced cirrhosis, severe virus hepatitis and malignancy of 
.. liver, the exact nature of the renal disturbance has not been 
. determined in these conditions%° Various etiological factors | 
. like haemodynamic basis for the syndrome, release of some 
. vasoactive substance which is not inactivated by the failing 
ver, renal arteriolar constriction mediated via, reflex, autono- 
e stimuli and redistribution of blood flow within the kidney 
been suggested by various workers in this field.245 In the 
present study an ори has b ade to “tady renal function 
in 90e cases of liver disea 225 1. 
























































je. Aim Medical. College | Hosp al, D 
diagnosed as cirrhosis of liver out of 
mpensated cases without any oedema and a 
were decompensated ones. 20 patients wer 
irus hepatitis and 20 from malignancy of B 
health subjects were studied as controls. 


diagnosis of liver disease was established in ipud 
detailed clinical history, physical examination, a 
liver function tests and biopsy of the liver wh 
ne essary. 20 patients with malignant liver disease were biopsy 
'oved cases. Out of these 20 patients 3 cases were o 
€ ma and 17 were suffering from secondaries in the live 
‘he patients with a history of pre-existing renal disease a: 
ell as those with evidence of heart disease, hypertensio or 
iabetes mellitus were not included in this series. 


Besides routine examination of urine and blood, kid 1 
ion tests were done in each and every case. F 
merular function, blood urea estimation, urea clearance 
, and serum creatinine estimation were done. For tubula: 
tion, concentration and dilution tests were done. Ring | 


TABLE I 


о f howing hepatic function tests in 50 cases with cirrhosis of liver. x E e 
Liver function tests 


otal serum protein 
(Normal 5—8 gm%) 
Serum albumin 
(Normal 3:4-5"1 gm%) 
Serum globulin 

Yormal 1:6—2:9 фто) 


Serum bilirubin 
e 'mal 9 2—06  mg%) 





32 ml/min. 1447 ml/m 


24 hours urine volume in ml. No. of cases Percen 


8 than 500 c. c. 12 
tween 500 —1000 c.c. 
Between 1000—1500 o. o. 
More than 1500 c. c. 


TasLE IV ex 
! owing the results of dilution test in cirrhosis of liver (50 cases) 5 


"Dilution test 


anani 
.. Decompensated 
m minute volume 
10°6ml./min. 
3:8 ml./min. 


1002 
1003 


Histological findings 


Early degeneration 
Olona swelling, occasional albumin cast 
cellular infiltration _ 





Тон | serum protein E 
Serum albu " 
Serum globulin © SI gr 

Serum bilirubin 02 5 2 0—10-8mg % 
Serum alkaline Phosphatase `8 К. 7278—30 К.А. 
"Thymol tubidity ч і 27—14 Unit 

б. . Teka tara test Positive DEAN 

TasLE VII 


Showing 24 hours urinary output in 20 cases of virus hepatitis ^. 
24 hours urine volume in ml, No. of cases Percentage 
Less than 500 c. c. 


d Between 1000--1500 c. с. 
More than 1500 е. c. 


TABLE VIII 


Showing the result of dilution test in virus hepatitis 


Dilution test 


ater excreted in 4 hours in 
2 percentage of load , 87:5% 


Maximum minute volume 9 ml/min. 


Specific gravity atthe 
Т height of diuresis 1002 


TABLE JX 


Showing the kidney function tests in 20 cases of virus hepatitis | 


у | 
<- Kidney function tests Mean 


Blood urea 61:6 mg.% 18—276m8. % 
erum creatinine 1*7 15.9% 0:7—5:8mg-% 
Urea clearance (15 cases) 47-7 ml./ min г 

; Joncentration test specific gravity 1020 


TABLE. X 





| кесте 
rum bilirubin "5 mg% 
rum alkaline phosphatase қ 5k. A.U. 
ymol turbidity ; — 





TaBLE XII 
Kidney function tests in 20 cases of malignancy of liver 


x Kidney function tests 


Blood urea 68-4 mg% 
‚ Serum creatinine | 1:0 mg% 
_ Urea clearance 408 ml/min. 
|; Concentration test specifio gravity 1020 1016—1026. 





TABLE XII 


Showing 24 hours urine volume in patients with malignancy of liver 


hours urine volume in ml. | No. of cases 


TABLE XIV 
Showing results of dilution test 


Dilution test 


Water excreted in 4 hours in 
percentage of load 
Maximum minute volume 
Specifio gravity at the 
| height of diuresis 





3 = The ошо апа pausa count in He 
fiel was less than normal in number in urine in 5 case 
e ases of cirrhosis of liver had high blood urea level 
10%); increased serum creatinine level (mean 1: 
nd diminished urea clearance (less than 32 ml/min.) | 
duction of urine volume (Table III. The ability to excret 
water load was markedly reduced in decompensated cirrho 
able IV). 12 cases of cirrhosis of liver with ве 
atic failure developed spontaneous renal failure in 
ospital without any accountable precipitating cause and d 
ospital. Ascites was resistant to treatment and h 
п was terminal in all of them. In these 12 cases t 
marked oliguria with urine volume less than 500 c.e. 
hours blood urea was more than 120 mg%, serum creatinine 
ore than 1'5 mg% and ability to excrete water was mar- 
dly reduced. Histological examination of kidney tissue 
wed tubular alteration consisting primarily of early degon- 


ling of irregular thickening of basement membrane m | 
terated Bowmen’s space in a few glomeruli. 


he hepatic and kidney function tests in 20 cases of virus : 
atitis are shown in Tables VI to X. The age of the patients | 
this group was in the range of 15 to 50 years. Duration of 
illness. varied from one week to 6 months. Urine analysis 
d very minimal changes. There was trace and one plus 
oteinuria in 2 cases, erythrocyte and leucocyte count was 
в than біп number in high power field in 3 cases only. e 
e there was hyaline and granular casts. In all the cases. 
ont of kidney function tests was observed (Table. 
|. blood urea level was 61:6 mg%, the mean 
level 1'7 mg%, and the mean urea clearan 
"7 ml/min. There was reduction of urinary vol 
the cases (80%). In 6 cases having. sev 
tis who developed hepatic coma in the hosf 
liguria with less than 500 c.c. of urinary ' 
at d urea level more than 50 mg% 


them died. There was cipita 44: P: 
ure. Hypotens on was observed a Kidney 





ally proved cases. 3 
hepatic tumour (hepatoma) x 


in in 2 cases and less than 5 en in 4 ca Г 
d urea was 68:44 mg%, the serum creatinine level 
nd urea clearance less than 40'8 ml/min. In 6 
as oligura with less than 500 c.c. of urine i 
ea above 220 mg%, serum creatinine level a 
nd urea clearance less than 30 ml/min. | 
evere renal failure with progressive hepatic dam 
l in the hospital. The histological examination of 
sue from them showed early tubular degeneratio 
loudy swelling and thickening of Bowmen’s membrane. 


Discussion.—In the past functional renal failure has been 
ерогбей by various workers'2^ in the advanced stage 
osis of liver cases refractory to treatment. In the advance 
of the disease there is progressive azotaemia and the 
t commonly complains of anorexia, lethargy, weak 
tigue. The symptoms may be inseparable from tho 
atic failure. The blood urea concentration is usual 
. elevated with increased serum creatinine level and diminis 
il clearance test. In the late stage of the disea 


f acute virus hepatitis functional renal failure: | 
orted by Summerskill.8 Not much work has be 
ou the functional renal failure in malignancy 

nd Kew‘ reported 5 cases and 14 cases respec 
ries and found functional renal failure in those а; 


ent series during the last 3 years tea t 
ation. Out of 50 cases of advanced cirrhosis 
M es died in the hospital due to renal failure as s 
- biochemical and clinical findings. In the series: of се 
itis, out of 20 cases 6 had progressi: 
th in the ho d due f 















disease showed 2. change 
renal tubules, thicken ng of basement! пе with 
of Bowmen’s space. There was no evidence of tubu 
These changes could not explain the severely derangec 
function found in the present study. Similar histolo 
changes have been found in cirrhostie patients vite 
a ше by some workers in the pastè- 


| Although the exact nature of the renal disturbance in livet s 
dinean has not been determined the available information _ 
favours a haemodynamic basis for the syndrome “5 The cause 
of the renal haemodynamic disturbance has not been establis- 
hed. It does not appear to be due to low cardiac outpu 

erial hypotension or renal venous hypertension and is not 
ated to hyperbilirubinaemia. | e 


ecreased plasma volume is a commonly cited cause. | 
is however been shown that the plasma volume is normal or 
creased in cirrhosis of liver regardless of the state of renal 
unction %9. In the present series 20 cases of virus hep 
and 20 cases of malignancy of liver were studied without | 
evidence of ascites. There was severe oliguric (less. thar 
500 c.c. of urinary volume) renal failure in 6 cases of virus 
patitis and 8 cases of malignancy of liver. There was no o 
recipitating factor of renal failure and hypotension was a 0 
erminal event in all these cases. As the renal failure . 
developed in these patients with liver failure it was possible 
that some vasoactive substance might be released from or not 
inactivated by the diseased liver in severe virus hepatitis and 
malignant liver. There are several other mechanisms suggeste: _ 
by different workers whereby liver disease may produce renal | 
irculatory and functional changes. It has been suggested that 
enal arteriolar constriction may be mediated via reflex | 
nomic stimuli. The rich adrenergic and cholinergic 
nnervation of the renal vessels and their responsiveness to 
ogenic stimulation suggests that the autonomic nervous / 
m may play an important role in the regulation of renal | 
tra-renal blood flow*? The redistribution of blood flow  . 
hin the kidney may also be explained on this basis for it 
as been shown that the outer cortical vessels are especially a 
tive to sympathetic vasoconstriction stimuli and an 
in sympathetic tone might therefore be expected о 
ainly the cortical blood flow!» 9: 
A ummary.— During past 3 years a prospero study of renal fu 
— out in 0 well soley weit cases of liver disease, Ne 
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‚ for one of two possible courses: 
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re should be decreasing optimism towards adequate correction wi 
t tissue release alone. The Evans operation is the procedure of choice 
recurrent deformity or residual deformity from ages four to eight 
ars. Without resection of the lateral column of the foot at the cal 
meal-cuboid joint, posteromedial release at these ages, will be ineffe 
ial in correcting hind foot varus and the medial displacement of the 
пауісшаг upon the talar head and neck. There is insufficient evidence 
to suggest that a surgical calcaneo-cuboid coalition will necessarily require 
ventual triple arthrodesis for disabling symptoms. Roentgenographi 
essment of post-operative posteromedial release operation is manda 
e surgeon must know whether post-operative deformities are truly re 
ent or the result of an inadequate surgical release. Without this typ 
f proper assessment, it seems conceivable that with the wave of enthusiasm 
owards early surgical correction of clubfoot deformity, the return of 


otoriety and crippling results is an eminent possibility.—(Journal of the 
National Medical Association, January, 1976). 2 


INFANTS ALLERGIC TO COW’S MILK 


Тһе feeding of infants with foods which contain cow’s milk - 
‘perpetuate symptoms of allergy in babies who are allergic to Cow's mil 
Allergic diseases often occur in infants who are not breast fed. Symp- 
toms of allergy to cow’s milk are estimated to occur in about 7% of . 

ants although the actual prevalence is unknown. The mechanism 

food-induced sensitivity is not known, but among the foods which are 
most likely to upset, infants cow's milk ranks at the top. Evaporated 
milk is usually less upsetting than powdered milk, and powdered milk 
less than ordinarily milk. Sometimes babies who are sensitive to cow's 
ilk may tolerate prepared formala of evaporated or powdered milk. 


dvised for the allergic child, it by itself, 
rican Medical Journal, 5th June, 1976), — 
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C vitamins 
therapy 


STRESSCAPS 


Stress Formula Vitamins Lederle *Regd. Trademark 


Metabolic Therapy in the therapeutic Jar 


Indicated in severe tissue depletion of Ascorbic Acid 
and of the B-Complex Vitamins, including : 


m Gastrointestinal diseases 

ш Severe communicable diseases 

m Debility following surgery 

ш After sustaining fractures and other serious trauma 


VITAMINS 


Now available in Jars of 30 Capsules 


: 
LEDERLE DIVISION * CYANAMID INDIA LIMITED 5 
Р.О.В. 9109 BOMBAY-25 DD 
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the. 2 who: sita besidé & river and si yi 4 shall | cross 
all the water has run into the ocean’ — — VIVEKANAN 


ES, commonly called ‘The Itch’, has been and stil 
f the most common skin diseases of man. It i is 
rms about 3-5% of new outpatient attendance in so 
vanced countries sharing the cyclical fluctuation 
rid over. But in a developing nation like India, w 
eming masses continue to offer tenancy genere 
unwittingly to this ‘unwelcome cutaneous guest’, 
tinues to top the list of skin diseases. Poverty, 
personal hygiene, overcrowding and sexual promiscuity 
veritable breeding ground where scabies is nurtured, sy 
and perpetuated. In addition, recent studies go to prove 
immunologic factors arethe most important with the del 
persensitivity playing the principalrole in the. prom 
his disease. The skin secretion of those with scabies conta 
gA which correlates well with low serum IgA i in patien 
scabies than in non-infested individuals.? | 









































Deservedly we have scabies in all its forms, endemic 
at times pandemic. Because it is not а fatal diseas 
receives deplorably little attention both at the ha 

. patients and from the public health authorities 
litorial in ‘Archives of Dermatology, November ‘75, А 
1 writes: Epidemics of scabies occur in 30 year c 
e is a 15-year gap between the end of one epidem 
ginning of the next; the epidemics last about 15 y 
current epidemic began in most parts of the world i inl 
uld abate by 1979” 


rompted by this editorial and in view of the 
ng stream of scabetic patients during the past fev 
ospective study of scabies was planned, to get a 
pattern of scabies obtained in Madras. An analys 
ber of patients infested with scabies as against. e 
population who attended the skin clinic, 
ey [ре Madras since 1972, was done. Table 
ber of ı ра denis, both. men 
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Se 
899 - 

4792 -1531 
5067 1805 
5131 1456 
3876 1078 
4198 905 
3846 1206 
4672 1201 
4127 987 
4910 1449 
4343 1639 
5508 2196 





54506 13981 55075 16352 





April—June | October-—December 





[ 
| Soabies Total | Scabies 
ЖЕР 














in th : community, o | 
superlativo to — the ‘omnipresence of abies 
among the local population. It brings to light certain 
rovertible facts about scabies and the clear wri ing on 






bier) ut The following facts borne out of the analy: 
as the experience with these patients are presented :- 


The incidence of scabies is multiplying in geo 
portions in recent years, to put it in today's language 
have a ‘Scabies explosion’ pari passu with the popul 
osion, both going ħand in hand. 


. The incidence during the past five years has. alm эВ 
d. It definitely reflects very badly on the people, th 
-ofession and the country at large. Properly treated, | 

adily curable ; improperly treated or untreated, it conti 
) co-exist and may last indefinitely which explains w. 
ymetimes is referred to as the ‘seven year itch’! The phe 
nal increase of scabies year after year and its hop, step, а 

mp peaks in recent years among the underprevileged compare 
> that of developed nations, certainly does not sugur well. 
m a 25°5% in 1972, it has sky-rocketed to 41°6% during the 
nth ended August, 1976. This should naturally call for a 
ugh heart-searching among the health authorities in 
icular and the community in general. 


8 The statistics clearly indicate that scabies is mor 
. prevalent in winter than in summer. This phenomenon, even 
though global, is again 6—8 times that of the incidence in the 

dvanced countries. From 23'2% in the peak summer in 1972, 
ias risen to 35°1% this year; in the winter in 1972 it was 378% 
as succeeded in earning a sizable clientele of 43% in 1975 
larmingly incredible rise of scabies in the stati: 
. should definitely be a matter for great and imme 
orn; otherwise it might encircle the entire ораны 
ation like an inferno. 


oe Тһе increased incidence of scabies during winter is only 
logical for the following reasons :— . 


(а) Opportunities for bath are less often utilised o or riot 
avoided (b) Overcrowding in the huts or otherdwelling p 
Which are virtually the sleeping apartments also. ( 
. eontacts with the patients, animals and indirect conta 
infested fomites are more. me — and en 
fre 2. nn 7 
The : oem 























































































n to earning some additional revenue jor asia 
8, make them visit the hospital irregularly and 
on to the upkeep of their children; in the barga 
household is infested with scabies. a 
Тһе infestation of scabies among school childr: 
to be reckoned with. We see many children fr 
the elementary schools, but also the high schools and 
earby home for the orphans in large numbers. 
hildren acquire it more during the school year, probabl; 
children with scabies. It is said that the skin of chi 
re delicate and most easily infested than that of an : 
ther children of school-going age also attend the cl 
oups; they are actually not attending schools but a 
be found all the while playing on the roadside in f 
‚dust. The mushroom growth of slums all round with t 
ultant over-crowding and insanitation paves the way for th 
L 
27. Oflate there are too many referral cases from th 
cum transmitted diseases (STD) clinic. iscuity 


E Animal transmitted scabies does 
n yet though not unknown. A few cases do oceur 
"aly during the winter months possibly because the 
. dogs also share the sleeping place with men. 
The so called ** Norwegian ". or ‘ Crusted scalis 
e commonly seen among patients with leprosy. Th 
jy of lepromatous leprosy patients attending the lepr 
re the victims of crusted scabies. Now and then a 
derelict from a beggar home or a nearby choul 
with this manifestation. Unless the index of susp 
h, it might be mistaken for exfoliative: derm 
er dermatoses. : 
ong the complications оона t 
ipetigo and eczema. There exists. very 
the people, _ expecially the w D 





is ta ontaining. berba. кошы 
пр ап 1 what By the time these unfortu- 
ind up in the skin department of the hospital, 
t has already become the seat of an атта) 
s. Misdiagnosis and indiscriminate pi 
убір | and everything except the pa 
these patients from pillar to post causing physica 
tal agony. 
Complications like acute glomeruloñńephzitis i is not 
1 as it is mentioned or presumed by many. It is us 
some children with streptococcal infection su 
scabetio lesions; its occurence may be around 1 


About the immunological interplay in the incid 
ind spread of scabies in the local population, less 
he better; it will be too premature to accept, modify 
"because no studies have so far been done in that di 
However, it is an indisputable fact that immun 
etors play a part in the prevalence and perpetuation 
alady as is seen by the shortened incubation period and 
ented tempo of itching and appearance of the lesions in th se 
o acquire scabies for the second or third time. 


› is clear from the aforesaid facts that scabies is not a 
mited disease; yetit isa disease, so readily controlled, 
d and preventable. Because it causes ‘inexpensive’ р 
uffering only, it is not probably taken very serious no 
of by the patients as well as the physicians. Such an allroi 
. deliberate complacency is definitely unjustifiable and: 
prove to be harmful. Apart from the physical anno 
used to the affected and their family members, the amou 
an-hours wasted in the factories and work-spots and the 
tary drain caused to the exchequer by way of pro 
| facilities for a period more than necessary per pa 
1 Serious consideration. 


skin departments of the sister institutions would ‘not 
row much light into the complexity of the problem but also 
uld stimulate much cogitation to initiate early action and 
ove the machinery on the part of the authorities. | 
They should first concentrate on educating the ma 
thomeclvos and. the environments elena and : 





op with providing medical facilities only since t 
existence of scabies is intimately and inseparably associat 
with poverty, poor hygiene and overcrowding Earnest efforts | 
should be made to break the vicious cycle of poverty and poor | 
hygiene producing diseases or else the likelihood of this . 

entable disease being ever completely eradicated holds | 
hope of achievement. Even though this may be beyon 
Scope of the medical profession, a beginning must 
e lest the community and the country at large will have 
to pay the penalty for it. m 
cknowledgements.—I thank the Hony. Prof. of Dermatology, Sta 
edical College and the Director of Medical Education for according permi 
use hospital records and to publish this article, Doctors Rama Dev 
dent interne and M. Venugopala Reddy, senior house surgeon helped 
mpile the statistics which I gratefully acknowledge. : 
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CIGARETTE SMOKING IN PREGNANCY 


Cigarette smoking often constitutes an addiction or provides a form 
escape from anxiety about personal problems. But smoking d 
ancy presents a special case. Firstly, it is a danger to the child as - 


as to the mother. Secondly, since pregnancy is of limited duration 0-0: 


oman who cannot be persuaded to give up smoking may accept : 
ıbstitute at least while she is pregnant. It would be an advance if 1 
ving could be met by a cigarette free from dangers to the baby 
cordiogly, workers have tried to identify the harmful components о 
ассо smoke. 4. 


Carbon monoxide, nicotine, and cyanides are the factors which see 
st likely to have ill effects on the fetus. Studies of carbon mono id 
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RUBRATON 


SQUIBB IRON-B:2-FOLIC ACID ELIXIR 
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Casilan В 12 is a high 
protein food derived 
from milk. 28.4 g 
(1 ог.) of Casilan B 12 
provides 26 g of 
proteins. It presents 
casein in the form of a 
calcium salt. Casilan B 12 
provides in balanced 
proportions all the 
essential and non- 
essential amino-acids 
commonly found in 
proteins. in addition, 
Casilan B 12 contains 
Vitamin B 12 which, 
besides aiding the 
utilization of amino- 
acids, is said to have an 
effect— direct or indirect 
on protein synthesis. 






4 





indications 

Casilan В 12 is 
indicated in the treatment 
of haemorrhage when 
protein losses occur. It is 
also the ideal protein 
supplement in: 

Pre and post- operative 
maintenance of nitrogen 
balance 

Protein-losing 
enteropathy 

Pregnancy and lactation 

Hypertensive states 
where salt-free diets are 
required 

Hypoproteinaemia in 
subacute nephritis and 
nephrosis. 

Composition 

Each 1.5 g. of 
Casilan B 12 contains : 
Calcium Caseinate 1.37 g 
(consisting of 
1.35g milk protein) 


Calcium 18 mg 
Vitamin B 12 7.5 mcg 
Calorific 

value 375 per 100 g 


Pack: Tins of 225 g. 


During or after 
haemorrhage . 
replenish : 
protein losses. 


With high- protein 
CASILAN Bi. 
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VALLI, ‚ (By), а.в. (Ped.), va; | 
-RISHNA MOHAN, M.B., B.S., Dom, | . 
RANGANATHAN, rh, (eiochsm.) 0 — 
2... — — 
V. BALAGOPAL RAJU, M.D,, D.0.8., 


[Departments of Pediatric Medicine and Biochemistry, x : 
` Institute of Child Health and Hospital for Children, Egmore, 


ODUOTION.—A drug trial with Liverite was unde 
she Institute of Child Health and Hospital for Ch 
, Madras-8. to evaluate the efficacy of the dr 
plicated cases of viral hepatitis of mild to mod 
‘ity, as compared to cases designated as controls. || 
verite is an indigenous preparation containing a ( 
extracts, all believed to be hepatic stimulants and 
liver disorders. Its composition is as follows:— | 
1) Achillea millefolium, (2) Aconus calamus, (3) 
inosa (4) Cassia occidentalis, (5) Cichorium intybus, Ec 
a, (7) Nutmeg, (8) Phylanthus Niruri, (9) Piper nigrum, (1 
num nigrum, (11) Tamarix gallica, (12) Terminalia arjı 
te is available in the form of syrup, tablet and drops. 
aterial and methods.—Fifty-eight patients with a 
s between the ages of 1-12 years were chosen at ra, 
he outpatients attending the Liver Clinic of the Inst 
registered and followed up in a study spanning a total per 
4 months, from May, 1975 to December, 1975. Seve 
f these cases which could not be followed regularly were | 
rom the final analysis. s 
hirty-four patients were initially put on Liverite an: 
ng 7 on placebo namly Vit. B-Complex and Vita: 
Steroids were not started initially but were em 





ion was in drops form, or 4 teaspoon fu of tl 
on three times a day in children below 5 y 
spoon full of syrup three times a day abov 
‚В Complex and О were given 1 tablet twice a da 
isolone when given was used in the dose of 1—9 mg./kg 


YSIS OF OASES :— 
E TABLE I 


Showing age incidence 


13 (32%) 12 (29% 5(12%) 


TABLE 1) 


Showing sex incidence 





TaBLE II] 


Showing average monthly income of parents 





100—199 Rs. 


| 
i 
| 


26 (63%) 7 (17.5%) "| 








TABLE IV 
Showing the Religion 





Hindus Muslims 


33. (80%) 5 (12%) 





2 out 0441 (5%) were. strict vegetarians. 2 A 


undice was obtained in 3 out of 41 cases 


es had or were still h treatmen 





WT 60-80% | 
ef expected: 7 


TABLE VI 


Showing results of mantoux test 


ages | Not done Positive 5mm. [Positive 5—12mm Positi 


5 (12%) 28 (68%) 2 (5%) 


ong 8 cases with primary complex, 5 had a | 


er (62.5%). 
TABLE VII 


Showing symptoms at registration 


6—10 days 
10 days 


r-duration 


{ 0—5 days 


8 
igh coloured yellow urine 
e stools 


Pain abdomen 
Rogue 0--5 days 
Jaundice—duration f 6—10 days 
г 10 days 





j| is seen here, liver, anorexia, high coloured uri 
nd jaundice were the prominent symptoms at the 
ration. ee 
| TABLE VIII 
Showing general appearance 





Feature - No. of cases 








(59 — (ox) (27%) (8%) | 
ong the 12 cases with firmish liver, 5 Һай. ) 


lary complex. 
ee TaBLE X 
Showing the urine findings 


| - 
Bile pigments | Urobilinogen Albumin 





41 (100%) п (51%) — nem 
8 expected, urine was positive for bile salts and b 
| all the cases but a significant percentage (27° 
both trace of albuminuria and a few puse 


TABLE XI 
Showing the jaundice and bilirubin level 


Total bilirubin | No. of cases | Percentag 


TABLE XII 


Showing the serum transaminases 


8.G.0.T. S.G.P.T. 





| 100—500 LU. | 500 LU. 100 I.U. 100—500 LU. 


ат (0%) 18 (44%) — 7 (17%) 25 (61%) _ 





TABLE XIII 
Showing the drugs given 


; Drugs given 





- 22 Liverite (27) 
Vitamina (2) 


-Within | 


23 (85%) 


Ud 
week | weeks 

3 (11%) 
2 (100%) | — 


Prednisolöne (3) 3 (10095) -- 


Liverite (11) 

. Vitamins 
rednisolone 
Liverite (25) 
Vitamins (4) 


Prednisolor e (6) 


mai - Liverite (30) 
oloured urine Vitamins (4) 
Liverite (23) 
Vitamins (3) 
Prednisolone (3) 
Liverite (28) 
Vitamins (4) 
Prednisolone (6) 
Liverite (30) 
Vitamins (4) 
Prednisolone (7) 


Liverite (16) 
Vitamins (3) 
Prednisolone (4) 


11 (100% 


Prednisolone (6) 


20 (80%) 5 (20%) 


4 (66%) 2 (349%) 
5 (17%) 28 (77%) 
1 (25%) 3 (75%) 
2 (33%) 4 (67% 

15 (65%) 7 (30%) 
3 (1009; 


2 (67%) 1 (83%) 
14 (50%) 10 (36%) 
4(100%) — 

1 (17%) 4 (66%) 
8 (27%) 15 (50%) 
1(25%) 8 (76%) 
4 (57%) 2 (29%) 


10 (625%) 5 (31%) 
2 (67%) 1 (33% 
2 (50%) 2 (50%) 


Within 
3 ps 


2 (6%) 
1 (5%) 
4 (14%) 
1 (179) 
5 (179, 
1 (14%) 
1 (65%) 


вере Liverite (6) 4 (66%) 1 (17%) 
‘abdominal pain Vitamins (1) 1 (100%) — 
MEE Prednisolone(2) 1 (50%) 


1 (179%) 


1 (50%) == 


Early improvement within a week was noticed particu 
regard to constitutional symptoms like fever, vomitin; 
ia, pale stools, abdominal pain and liver tenderness anc 
hin 3 weeks, with high coloured urine, clinical icterus and 
ze in the liverite cases. Prednisolone generally used 
ore severe cases, has shown equally good result | 
ier reduction in liver size though icterus took a] 
time to clear. 
N TABLE XV 
Showing the weight 








| a mg in 7 weeks 
| 11 weeks 


t| 1 Liverite and Prednisolone groups registered 
arm bilirubin to below 1 mg. in about equa 
a greater percentage in steroid group had an niti 


Taste XVII- (А) 


Showing the serum transaminases 





Liverite | Vitamins 


ial: 1100 LU. 4 (13%) 2 (5095) 
eljof SGOT 100—500 I.U. 10 (33%) 1 (25%) 
Ж 7500 LU. 16 (54%) 1 (25%) 
lof SGOT—less 1 week 3 (10%) 3 (75%) 
than 40 I.U. in 3 weeks 4 (13%) — 
7 weeks 15 (50%) 1 (25%) 
ll weeks 7 (23%) - 


Taste XVII—(B) 


j 2100 I.U. 5 (17%) 2 (50%) 
SGPT 2100—50 LU. 19 (63%) 1 (25%) 
: 7500 LU. 6 (20%) 1 (25%) 
f SGPT—less 1 week 5 (17%) 3 (75%) 
i weeks 10 (33%) 1 (25%) 

weeks 8 (27%) — 

weeks 6 (20%) = 


| than 80% of. cases in both Liverite and Prednis 
аҳ E та transaminases levels higher * 10 


— Taste XVIII 
_ _Showing the seram protein | level E 





Taste XIX 
Showing improvement (in percentage) 


Improvement’ 
No. of 
cases 





Drug severity 


Mild 
Moderate 
7 Severe 
itamine ^ Mild 
oe Moderate 
Severe 
solone Mild 
Moderate 
225. Severe 


ite has shown good results in cases with 
severity and fair to good results even in sev 
аланы has shown slightly better remis i 


TABLE ХХ 
Showing the result of liver biopsy 


Case No. 1 Case 2 


3 yeara 9 yeara 
Female Female 
10 days 
+ve5 mm. +ve 14 mm. 
Primary complex Not taken 
mnsistency | Firmish ++ Firmish + + 


Focal collections of Marked | balooning of! N on-s] 
-celle within strands сев c focal collec- 
of t Abrona septa ‘tions of cellsin 








od with symptomatic management. | The сам wa 
ratec | well even by infants. 


u .—Liver biopsy was done in “hres. se с 
the consistency of the liver caused the suspicion 


































noted. earlier; a strong association is found between ! а 
sistency of liver and other evidence of primary com- | 
plex such as a positive Mantoux or skiagram of chest. This has | 
‚en borne out by the above liver biopsy studies, where 2 out | 

f 3 cases had shown pathological evidence of Koch’s infection 
















Summary and conclusions..—(1) Early improvement іп symptomataligy in 
y > and prednisolone groups as compared to placebo group. (2) Signifi- 

ga ain in weight in Liverite and prednisolone groups; compared to place 
up. (3) Liver function tests returned to normal earlier in Liverite and 
код, groups than in placebo group. (4) Prednisolone showed bett 
ovement and is preferable to Liverite in severely ill, toxic or jaun 
, though both may be combined with advantage. (5) "No significan 
cts were noted with Liverite therapy ; (6) In cases with a persistent fir 
onsistency of liver, especially if there are other evidences of primary com. 
x, Koch’s infection of the liver should be thougbt of. 


 Acknowledgements.—Our thanks are due to Messers National Pharma, 
honjøvur for financing this study, and their liberal supply of Liverite. ve 


NAGEMENT OF ACUTE SPINE AND SPINAL CORD INJURIES 


njuries to the spinal column are of four types: Flexion- dislocati t 
erextension, vertical compression, and rotation. Those to the spinal 
cord involve four categories morphologic damage, hemorrhage, an 
ascular damage, structural changes and biochemical response. There 
e new adjunets to conservative treatment such as norepinephrine 
ntagonists other drugs, and hypothermia. Operation is indicated fr _ 
‚ray evidence of bone fragments in the spinal canal, for worsening  ž 
logic. symptoms and possibly, if experimental evidence is to be |... 
owed, for surgical decompression in the very early minutes or = 

а after injury —(J. A.M A., June 76). — 


LOMOTIL INGESTION IN CHILDREN 


sport of 17 hospitalised cases of ingestion of Lomotil by свай. су 
verage аре 22:6 months) from a total of 45 reported at the 

ver a period of three years is furnished. In chil, (and. 

th pre-disposing conditions) where there is increased sus 

> relatively small doses may be toxic. In adults h 

ce of toxic reactions is relatively low. The early effects are 

a content of lomotil, while the narcotic-li 

tend to p 
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Roscillin 


AMPICILLIN / RANBAXY 


Single drug of choice 
for infections in children 





Broad spectrum bactericidal 

in pediatric infections— -. 
particularly those of respiratory, urinary, Gii 
tract and of central nervous system - 


Available in two useful pediatric formulations: 








Roscillin Syrup— 40 ml. bottle 
Roscillin Pediatric Drops— 10 ml. vial— 
Also available: 

250mg. Capsules—4's, 16's. 100's 
500mg. Capsules—4's, 16's 


RANBAXY LABORATORIES LTD. 2 7, 
OKHLA, NEW DELHI— 110020 
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PRESCRIBE BY NAME 


BUTOLTABS* 


THE FIRST LINE ANTI-TB DRUG 
FOR 
INITIAL AND RE-TREATMENT OF TUBERCULOSIS 





TABLETS 


BUTOLTABS" 


ETHAMBUTOL НСІ B.P. 200 mg 
gen =, 


{ 4 RENO WHERE QUALITY COMES FIRST 
се в. Pharmaceutical Division 


RENO CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Santacruz, Bombay-400 055, INDIA e Phone: 538688 e Gram: RENOLAB 
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CLINICAL TRIAL WITH DEP Ue 
METRONIDAZOLE SYRUP (ARISTOGYL)* 


D. B. SHIROLE, м.р. (Paed.), D.c.H. (Lond.), D.c.H. (Bom.), D.T,M.&H. (Eng.), 
Paediatrician, Sassoon General Hospitals de B. J. Medical College, Poona-1 
AND : , 
Mrs. В. CHAYA NAIR, M.D., (Paed), Sassoon General Hospitals, Poona-1 


NTRODUCTION.—Giardiasis has been proved to be related to 
various gastrointestinal symptoms including diarrhoea, 
anorexia, pain in abdomen, flatulence, indigestion, consti- 
pation and other symptoms. Extensive studies have been done 
on these and other related symptoms. Recently Giardia lam- 
blia has also been implicated in the causation of allergies, 
immunodeficiency and Protein-Energy-Malnutrition. 

We have conducted a preliminary study to find out the 
efficacy of Aristogyl syrup in Giardiasis and G.I. Tract symp- 
toms related to the organism in 190 pediatric patients between 
the ages of 1-12 years. 

Material for study.—Although it is necessary to study 
Giardiasis by examining both the stool and duodenal aspirate 
(Maclean and Scott), it was not feasible in this particular 
trial. Patients with positive stool for giardial cysts or vege- 
tative forms were included in this study. Symptoms and 
signs related or unrelated to Giardiasis were noted down before 
the study and after treatment. 

Incidence.—(a) Age-wise distribution of giardiasis :—It will be 
seen from this study of 190 cases of Giardiasis that the inci- 

CHART I dence of Giardiasis 
was commonest in 
the age group of 1—3 
years and showed a 
gradual decline. Giar- 


m4 diasis is therefore less 
© commonly seen in the 
% ж older age group of 
L children. The exact 


reason for this is not 
known but itmay be 
related to:—(l) The 
diet of children bet- 
1295456 та өле 0 1 тутану Ween 1 — 3 years, (2) 
— IN 7 id, Difference E the in- 
testinal flora, (3) Deficiency of immunoglobulins in the younger 
children, particularly IgA deficiency, (4) Decreased gastric 
activity and peristalsis. (see Chart I) 

(b) Sex-wise distribution of giardiasis :—In this trial there 
is a preponderance of males harbouring Giardiasis over females. 


* Specially contributed to the *AxTISEPTIOC." 
que ] 
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This may be entirely coincidental, but a preponderance of 
male patients with Giardiasis has been reported by other 


No. of children reported with Giardiasis 


CHART II, 


according to sex-wise distribution 


MALE FEMALE 





authors like Dr. D. 
Mathuranayagam and 
Dr. Sam G. P. Moses, 
Government General 
Hospital, Madras. (see 
Chart IT) 

Clinical signs and 
symptoms.—We have 
recorded a number of 
signs and symptoms in 
each of these patients 
harbouring Giardiasis. 
Many of these may or 
may not be related to 
the actual organism, 
but practically all 
these symptoms have 
been reported by 
authors such as, Dr. 
K. F. Manavalan, Dr. 


V. Balagopal Raju and Dr. N. S. Tibrewala, in relation to 
Giardiasis. 


We give below the symptomatology of patients in relation 


to the total number of patients affected: 


Microscopic examination of 
stool.—Given below are the 


TABLE I 
Showing symptom 








No. of 
Курош patients 
Pain in abdomen 12» 99 
Anorexia эф 73 
І, зове motions : Chronic ... 71 
Acute  .. 63 
Pallor 222 56 
Distension of abdomen — 52 
Indigestion x. 50 
Repeated attacks of cough 48 
Flatulence ? 44 
Tenesmus ES 35 
Fever — 30 
Voracious appetite ғ 97 
Vomiting 152 27 
Constipation x 21 
Prolapse rectum ss 19 
Pica i 19 
Nausea ts 12 
Not growing well .. 11 
Urgency of defecation ... 9 
Irritability FE 6 
Urticaria * 3 
Depigmented patches 
over the face 2 
1 


Asymptomatic 


Ш at. ль 





number of Giardial cysts per 5 
high power fields. 


TABLE II 


No. of cysts per 5 H.P. F. | No. of cases 


0—20 Аы 86 
21—40 sk. 43 
41— 60 "- 20 
61—*0 M 1 
81—100 ез 0 
АЪоуе 100 ES 0 

Number not recorded ... 40 


Method of study of drug 
dosage.—Sixty patients were 
given the following dosage 
regimen of Aristogyl. 


TABLE III 


Below 2 years 
2—10 years 
Upto 12 years 


2 tsps. t.d.s. 
3 tsps. t.d.s. 


l tsp. t.d.s. 


тт]. METRONIDAZOLE IN Granprasıs—D. B. 8. & R.C. 


d амину. patients were given a dosage schedul 


ody weight. All p: 


ents were asked to report o 


mg/kg body 
2nd, 5 5th and Tth and 10 th day for re-examination of stools. 





! Before 
| treatment treatment 

17 10 

3 

6 





After |. 


RzsuLTS :— Symptoms : — In 
all cases with both the dosage 
schedules | adopte à 
matic relief with A 
syrup was obtained, as 
seen in the followin; al 

This symptomatic reli 
Aristogyl syrup has bee 
ted by a number of auth 
like Dr. V. B. Athavale 
Dr. Mathuranayagam, in cases 
of Giardiasis where symp 
of Malabsorption have 


ected. It will be seen in Dr. V. B. Athavale’s trial that 80% | 
е cases recovered their appetite after Aristogyl syrup. M 
he abdominal symptoms like nausea, vomiting diarrhoea 
esmus, pain in abdomen, constipation and flatulence, were 


lieved to the extent of 80-95%. 


These results confirm th 


ous trials carried out with Aristogyl syrup. 
haracteristics of stools.—The consistency of the stools 


TABLE V 


ng the characteristic of stools and 
"changes after treatment 


1 


After 
t? treatment 


treatment 


i 





Hard 
Normal 


Semi Solid 
Loose 


мм 
ә oJ 
— 
a 


- 
US mee e oj 


—F 





showed a tendency towards 
normalization in 152 of the 161 
cases who reported regularly 
for treatment. Symptoms like 
dysentery disappeared in all 
the 26 cases who had reported. 
with blood in the stools before 
treatment, but complet y m 
recovered following tre a 
Mucus and foul smell too imi 
nished in а considerable num- | 
ber of patients as will be seen | 
in the chart given overleaf. 
Microscopic examinatio 
stools.—The follow-up | 


istogyl syrup therapy in she patients can 96 seen from the | 


_ follo ving Table. 


Dore en (Grup 1) 
We - Duration of therapy 1 No 


.of — | 


TABLE VI 


Out of 130 райға. (Group 


. Duration of t therapy : | s No. 





a significant difference: in the t o oup 
dosage. schedules adopted, us 


eptability of aristogyl syrup. Patients. were 
asis of their personality in relation to drug ta 
eptability of Aristogyl syrup was measured agai 
ground. It will be seen from the chart gi 
at Aristogyl syrup was acceptable and patients 
y in taking other drugs took Aristogyl syrup ` wi 


TARLE VII 


Showing acceptability of the drug | 
Patients who usually took Patients who took Ачыу 
ugs without difficulty 8 without difficulty 


Patients who usually took Patients who took Aristogyl Вуга 
drugs with some difficulty 54 with gome difficulty 


‘Patients who usually took Patients who usually took Aristogyl 
drugs with great difficulty 22 syrup with great difficulty 


ide effects —Side effects noted in the trial were 
:—(a) 2 cases of nausea, (b) 3 cases of occasiona 
5, (с) 1 case of urticarial rash. It is difficu 

et the cause of therash as it may be secon 

іавів itself. 


ecurrence of giardiasis.—Five patients who were г 
ар for 15 days after cessation of therapy showed Giard 


ia in this group. This may be interpreted: either 
rence or reinfestation. E 


cknowledgement.—We thank Messrs. Aristo Pharmaceuticals Private 
for their generous supply of Aristogyl syrup used in this 
thank the Dean, Sassoon General Hospital, Poona, : for grar 
г nission to carry out this trial. 1. 


[ANAGEMENT OF URINARY FISTULAS AFTER 
: RENAL TRANSPLANTATION 
inue developed i in 13 of 134 patients. after ren 


ider fistulas онш шыла. from 
satisf etorily | мехчы 1 
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La à x 

Sl (Frusemide) 

mobilises the oedema fluid and causes 
its excretion through the urine 

in electrolyte concentrations close to 


those in the extracellular fluid. 





. а з Г - 
The diuretic for ‘Routine Use’ in the 
treatment of mild oedema. 
Ref: * Goldberger E: “A Primer of Water, Electrolyte and Acid-Base Syndromes.” 
3rd Ed., Lea & Febiger (Philadelphia), 1965:26 


t Mudge GH in Goodman LS, Gilman A (Eds.): “The Pharmacological Basis of 
Therapeutics,” 4th Ed., Macmillan, 1970:852 
Presentation: 
Tablets of 40 mg: Box of 10 strips of 10 tablets each 
Box of 25 strips of 10 tablets each 
Ampoules of 20 mg in 2ml: Box of 10 x 2 ml. 
Box of 100 x 2 ml. 


HOECHST PHARMACEUTICALS LTD. 


Hoechst House, Nariman Point 
Bombay 400 021 
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Supradyn 





TRADE MARK 


ROCHE 


when symptoms 
indicate —— 
hypovitaminosis 


Supradyn Roche ts a 
balanced combination of 
vitamins, minerals 

and trace elements. 

Made by Roche, pioneers 
in the synthesis 

of vitamins. 

Supradyn provides 

vital substances simply 
and safely with 

1 capsuliform tablet per day. 
















Packing: Capsuliform tablets... 
bottles of 20 and 100 


better medicaments for 
better therapy 












ROCHE PRODUCTS LIMITED 
Scientific Service, 28, Tardeo Road, 
Bombay-34 WB, 






VT, 2219 
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NZ ak IN APPENDICECTOMY* | 
— (A Study of 126 Cases) | 


тойа. SURENDRA DAS, M:S., Asst. Prof. of дейт” 
| UR THIRUPATHI, м.в., B,8., Post-graduate in Surgery, 
Кол Без 
“с. DEVARAJ, M.B., B.8., Senior, Intern, 
[Stanley Medical College, Govt, Stanley ospita, А Madr 8 


DUCTION :—Appendicectomy is one of the. commor 
rgency surgical procedures. Since McBurney’ 
tion of appendicectomy in 1894, there have | 
us modifications, especially of the skin incisions. . 
itis met with by general practioners, reache 
table often very late. The immense advant 
rgery for appendicitis need not be much dilated w 
ch surgery combined with an early return to normal 
трів us to publish this paper. 
 Definition.—Lanz incision is the skin incision of dibont a 
and a half, with mid point on the McBurney’s or just bel 
de more or less transversely and curved so that it lies. i 
erspinous crease. (Lanz, 1908). 
> hundred and twenty six cases of appendicitis wh: 
eated by appendicectomy through Lanz incision. wi 
d for a period of five years. p 
The diagnosis of appendicitis was arrived at with the 
cal manifestation of pain and tenderness in the right 
a and with the signs of peritonitis ranging from rebot 
rness to frank local rigidity cases with-sign of fur 
ession of pathology have been tabulated. The infecte 
) were treated by appropriate antibiotics. 2. 


TABLE I 
Showing the incidence case. sheet 


| Pelvic |Appen- s ela : 
thi 


Duration | Age | Perito- oh 
Sex "us pBthologyidieular 
hours (years | nitis in women | Mass 


25-40 M 


ti ion 


8-12 М +++ 
—54 10-12 F ++ 
- о: No = 









nal oblique aponeurosis is cut parallel to it: 
ably positioning the retractors, the internal 
the tranversalis muscles likewise are split parall 
_ fibres with the help of appropriate retraction. The 
is incised and the appendix sought for by the 
m, tenia coli or the appendix itself may p to the | 
In a few cases, when the appendix is retrocecal or | 
al or pelvie, a little gentleseparation with the fing 
ed with division of peritoneal moorings, will deliver 
dix. Appendicectomy is performed in the usual. 
ng the cecum outside the wound wherever pos 
ans of gentle traction of the cecum by a skilled a 
re being taken to see that as far as possible the ileo- 
ion is not completely brought out of the wound. | 
void the resultant distention of the loop of cecum 
6 surgery and subsequent difficulty in the reduction of 
gan into the peritoneal cavity In cases where the ap} 
8 not in a position to be removed in normal manner, a 






































































any collection and make sure that there is no bleeding. 
The loop of ileum close to the ileo-ezcal junction is pulled out 
for a length of 2 feet to rule out any associated Meckels’ 
verticulum. If it is present it is appropriately dealt with on | 
merits of the case. In the case of a female patient 1 
uate relaxation and co-operation of the anesthetist 
degrees of trendelenburg tilt the fore-finger or two f 
roduced towards the pelvic brim to ascertain any associ- | 
ated abnormality or pathology of fundus of the uterus, right | 
- ovary and right tube. In thin individuals with adequate oblique — 
d light, the right fallopian tube, right ovary and fundus of | 
uterus can be visualised. Very often in thin and adequately . 
d abdomen the left tube and ovary can also be felt. The 
ів closed in layers. Drainage tube applied through a | 
rate wound above the iliac crest only in case where there | 
uch of peritoneal collection. oe 
ussion.—In our series we have not encounteredany | 
xcept in a very few cases where there was extensive 
ion and adhesions. Occasionally the little 
















h it amounts to a “button hole’ incision, 
ges of very fine cosmetic scar and avoidance of dam 
ectus in extended McBurney incision and the divis 
epigastric vessel in Pfannenstiel’s incisi 
ach most ideal one. The damage to the 
all is practically nil and as such this can be 1 
en and atheletes as well. The incident of inguinal 
| met with by virtue of damage to ilio-inguin 
ogastric nerves in other incisions, is not met wi 
incision. The incident of Spigelian hernia rarely m 
n other incisions is not seen in this incision. The conta 
of larger area of peritoneal cavity seen in paramedi 
ds also not met with this method. In the infected 
(14) which were treated by antibiotics the hospital stay 
ot prolonged 2 
he only draw back іп using this incision is the inability 
high sub-hepatic appendix, the pathology of which, of 
> presents clinical signs at much higher level. Earl 
tion, cosmetic scar and less loss of man power indu 
hink of using this incision, in preference to other i 
even though the operative time and less comfortabl 
manouvre of the cecum and appendix are the draw backs. 
ummary.—One hundred and twenty six cases of appendicectomy 
gh Lanz incision is presented. The merits and demerits of the incis 
assed. Ж Р | ir ү: 
oledgement.—Our sincere thanks are due to the Dean, Stanley Hosp 
fessor of Operative Surgery Dr. P. C. Karuvakara Nambiar, м.8 
spital, Madras-l, for permitting in to publish this paper. d 
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: PROFILE OF RHEUMATIC FEVER* : 


(Am Exhaustive Recent Review) | 






K. M. DEODA, m.a., 2:8. M.D., (мей), | 1- CRUS 





| Consultant Physician, Diabetes and Heart Specialist, | 


“Kalpana” Keli Bazar, Aurangabad-431001 —— 





Remo disease is an inflammatory connective tissue 
ЖА disorder, mainly of children, which follows as a delayed 
sequel to a group A beta-hemolytic streptococcal throat infec- - 
tion and which is usually manifested by pathologic changes 
involving the heart, blood vessels, and serous surfaces, prima- . 
rily the joints. In epidemics of streptococcal infection about _ 
9% of patients show involvement of joints or heart. Its impor- | 
tance today rests mainly with the cardiac sequela. e 1 
Rheumatic heart disease (RHD) constitutes by far the 
commonest and most serious form of cardiac ailment below the 
age of 20 years. The morbidity and mortality from RHD all 
over the world, specially in developing countries where mal. 
nutrition and undernutrition are rampant, are colossal. On the 


contrary, the incidence of rheumatic fever over the last ғ 
decades has shown a marked decline in the Western Worl 
his appears to be related to economic growth, which has been | 
accompanied by diminution in overcrowding and poor dwelling, | 
improvement in social circumstances and the advent of anti- _ 
streptococcal antibiotics. Recurrences are now prevented by _ 
continued prophylactic administration of penicillin after the | 
initial attack. But rather disappointingly, there has been no 
similar reduction in the incidence of rheumatic heart diseas 
subsequent to rheumatic fever. In western countries the 
dence of RHD is steadily declining; in contrast, in India the _ 
same stands still dangerously high with varying incidence from _ 
241% to 47°5% 2530, To have a correct appraisal of the incidence, | 
it is necessary to survey the population in general. The over- 
all incidence is equally common in both sexes, but when chorea  . 
is the presenting feature the male: female radio is 1:3 and | 
there is female preponderance of mitral stenosis, the most 
frequent longterm cardiac sequela 21, E os 

. Aetiology and epidemiology.—Rheumatic fever usually | 
ows infection with Lancefield group A beta-haemolytic | 































streptococcus, the portal of entry being through the thr 
skin or infection elsewhere. Poor socio-economic. 
overcrowding, bad sanitation and damp unhealthy envir 
all contribute to the development of rheı i 
Ci ly a virus (Coxsackie B-4) has bee 
‚usative factor for rheumatic fever ai 
Medical specialist to TEXCOM & MD : 
Honorery physician to Govt. Police Hospital, 
Rama International ; Medical Adviser to API Ltd 
co *' Specially contributed to 
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ococcus acts as a conditioning agent which breaks the 
10st resistance and the virus becomes active. This could be 
the group where beta-haemolytic streptococci cannot be 
isolated. Rheumatic fever develops 1 to 5 weeks following 
streptococcal infection of the upper respiratory tract, in the 
form of pharyngitis or tonsillitis and a clear history of 
. antecedent sore throat is only obtained in about 70% of cases. | 
The relationship of rheumatic fever to the streptococcu 
established as the streptococci could be cultured from the 
at in the prodromal phase of rheumatic fever | ie 
e majority of patients and rheumatic fever closely followe: 
e seasonal occurence of streptococcal infections. Further. 
umatic fever is an abnormal tissue reaction to the products 
haemolytic streptococcal infection in a sensitized individual 
ісе blood cultures during active rheumatic fever are almost 
always negative and presence of latent period (1 or more 
weeks) after initial streptococcal infection suggests allergy or 
persensitivity. xw 5 
Ninety percent of initial attacks of acute rheumatic fever | 
. occur between the ages of 4 to 14 years with a peak mean age 
of 6 years. Of the children suffering from rheumatic fever 
- about 60 to 70% ultimately manifest some cardiac lesion but at 
e same time over 50% of all the patients manifesting RHD 
ay not have any history of rheumatic fever. The incidence 
of positive history of rheumatic fever varies from 30'1% to 
.69:0575.?*. It is not unusual to find RHD for the first time іп 
adults, though normally the peak incidence is noticed in the 
- second and third decades. In India, there is à high incidence | 
_ of RHD with an early development of mitral stenosis, whereas. 
acute rheumatic fever, is less common.? and it is associated 
with severe pulmonary vascular changes in a majority of 
hospitalised cases.” E 
22-2 The natural course of the disorder is often punctuated by 
recurrent acute episodes in about 75% and in 40% of patients 
recurrence occurs within one year after the initial attack. The | 
attack rate of such recurrences is however, also related to the 
intensity of the streptococcal immune response in the host. 
The tendency to suffer recurrences following streptococcal in- 
fections declines with the passage of years since the preceding 
The incidence of significant cardiac damage in initial 
attack of rheumatic fever varies between 30 to 80% of cases 
according to the character of case material studied. In India 
it is the most common form of heart disease and the mecha- 
nisms that produce myocardial damage remain obscure. | 
Possibly myocardial damage is secondary to antigen-antibody 
complex deposition. The formation of auto-or cross-reacting | 
+14 de Fe a = | E: 
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antibodies has been demonstrated. This co 
by the development of antibodies against normally ‘seq 
tered’ intracellular antigenic determinants, released as a | 
result of cell damage by the streptococcus and secondly by the | 
formation of antibodies to streptococci which cross-react with | 
human heart tissue. Circulating antimyocardial antibodies | 
have been demonstrated in 77% of patients with rheumatic | 
fever." Despite the presence of circulating antibodies it could 
not be established whether they were directly involved in the 
pathogenesis of rheumatic fever or secondary to tissue injury. 

. Evidence that myocardial damage was mediated by these 
antibodies was supported by the presence of antibodies in à 

high proportion of patients with rheumatic fever. Massive | 
deposits of IgG and complement in the myocardium were shown _ 
by immunofluorescent techniques to be localised in the sarco- | 
lemma and in the subsarcolemmal sarcoplasm and these depc 
sits resulted in physiological dysfunction of the cardiac myo- 
fibrils leading to cardiac dilatation and subsequent heart 
. failure.!6 um 

.. With each recurrence of rheumatic fever cardiac affection | 
в possible and the rising incidence of valvular heart disease | 
with each recurrence has been clearly shown.? — 

. Diagnostic features.—Diagnosis may be difficult at times, | 
there being no specific diagnostic test. The firm diagnosis has | 
to be based on definite criteria as has been suggested by Jones | 
modified by American Heart Association.?? (Table I). v 

22. TABLE I 
Showing diagnostic criteria—(Jones Criteria 1965) 
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Major Minor 





_Arthritie || Clinical 
: Carditis - —Fever 
s Chorea ... —Arthralgia 
- Erythema marginatam — Previous H/O rheumatic fever or evidence of ^. ^ 
md subcutaneous nodules pre-existing rheumatic heart disease О ooi 
E Laboratory : | 





(a) Acute phase reactants : 
— Raised ESR 
—Leucocytosis CAE | 
—Presence of C-reactive protein. — 
—Prolonged P—R interval and other ECG 
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The committee suggests that presence of two major, or 
. one major with two minor criteria indicates a high probability 
_ of active rheumatic fever, if supported by preceding strepto- 
coccal infection. The evidence for streptococcal infection 
being positive throat swab culture, raised ASO titre more than 
. 250 Todd’s unit, presence of C-reactive or M-reactive protein, 
raised anti-streptokinase level, antihyaluronidase level, anti 
- diphosphopyridine nucleotidase (anti-DPNase) and antideoxy- 
. ribonuclease (anti-D Nase). However, so far as our country is 
yncerned, we should predominantly depend on highest degre: 
suspicion and on clinical criteria. a. 
22 Тре absence of evidence of a preceding streptococca 
infection should make the diagnosis doubtful except in situa- 
ons in which rheumatic fever is first discovered after a long 
latent period from antecedent infection, for example chorea 
or Іо grade carditis since in these latter situations the latent 
. period may be further prolonged upto 4 months. BIN 
Arthritis —This occurs in 70-80% of all recognised cases of 
rheumatic fever and being more frequent in adults in whom 
. carditis occurs less often and the disease is less severe. Clini- 
cally, large joints are involved* but in adults there is a ten- 
dency for small joint involvement as well. The arthritis is 
characteristically migratory, occurring in one joint for a few 
ays. It then becomes quiescent as another joint becomes 
involved. The inflamed joint is painful, the overlying skin red. 
- and hot, and there is often intra articular effusion which is sterile 
to culture, has a protein content of 3 to 5g., and contains a large. 
numbers of polymorph neutrophils. | 
Arthralgia or pain in the juxta-articular region is an | 
atypical manifestation which is not often given its due 
importance. These are dueto rheumatic inflammation of the 







































: tendons (acute synovitis) and muscles which need prolonged 
and intensive treatment. This acute synovitis with periarti- 
cular swelling has a duration of 2-4 days, followed by complete 
recovery, before another joint takes the same course. Inthe | 
` upper limbs there may be nodular thickening of the extensor | 
tendons, especially the long flexors and extensors of the 
fingers with coexistent tenosynovitis. The joints most frequ- 
ently involved are the knees, ankles, elbows, shoulders and 
wrists, in that order. Although the arthropathy is charaeteri- 
- stically fleeting, there аге no X-ray changes even in cases | 
where one joint remains inflamed for periods of weeks. A 
_ striking rapid amelioration of the pain and fever occurs on 
the administration of adequate doses of salicylates and may 
even be taken as diagnostic of rheumatic fever. | |00 
222 Carditis.—Cardiac manifestations of rheumatic fever may 
-be due to the affection of endocardium and valves (true 
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valvulitis), myosardiam or the pericardium. - HH must. be 
emphasised here that rheumatic infection is almost invariably 
È тек шешей by pancarditis, specially in children. This may be | 
clinically overt or it may be that with adequate rest and | 
|. treatment the cardiac involvement became dormant. The | 
|. eardiac affection with residual valvular damage diminishes as = 
| аве advances into adult life and practically never occurs after 
25 years. When carditis occurs in one attack of rheumatic 
fever it is almost certain to recur in all subsequent attacks,32 
but rheumatic recurrences have little effect on the heart in 
patients without carditis during the first couple of attacks. _ 
"The carditis may even be the presenting feature !! of ihe a cute c 
attack of rheumatic fever. 2. 
: To establish presence of carditis, at least one or more 
of the following features must: be demonstrable: — 
2221. Significant systolic or diastolic murmurs :—Valvular endo e 
earditisis evidenced by early occurrence of blowing systolic mur- | 
mur at the apex of the heart. This is often due to left ventricular _ 
enlargement with concomitant dilatation of mitral annulus | 
and consequent functional mitral regurgitation. The apical, | 
low-pitched, short mid-diastolic murmur of Carey-coombs is | 
present in 75-80% of active cases and is attributed to 0 
turbulence set by inflammatory thickening of the mitral cusps | 
and usually disappears with the abatement of rheumatic — 
activity. Sixty percent of patients have systolic murmurs in 

their first attack of rheumatic fever and 23% have immediate E 
aortic diastolic murmurs (aortic valvulitis). i 
22222. Pericarditis :—Pericarditis occurs in approximately | 10% | 

of patients with acute rheumatic fever and its presence provides | 
good evidence of carditis since rheumatic activity never occurs 
- alone. Evidence of pericarditis is provided by audible friction | 
-. rub, precordial pain, or ECG changes (in children, ECG diagnosis is 

characterised by inversion of T waves on the right chest leads 

VI-2. and the transitional leads V3-4 rather than by the 

classic findings of concave elevation of the ST segment seen in 

adults). Pericarditis can be either dry or associated with | 
effusion. Rheumatic pneumonia, pleurisy, pulmonary infarc- 

tion, and heart failure usually accompany this. development., 

3. Cardiomegaly :—Rheumatic myocarditis is made out by _ 
a progressive enlargement of the heart along with dispropor- 
tionate tachycardia. Cardiomegaly was defined as an increased 
cardiothoracic ratio of greater than 0.55. Cardiome is | 
evidence of persistent active infection and an indie ; 
eart work should be kept to а minimum with complete bed 
st. Cardiac status appeared to depend more on the initial o 
cardiac size than on the murmurs present. Heart failure 
usually accompanies this development end шау result i in cough, 
dyspnoea and арыш oedema. | 
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& Congestive cardiac failure. :—Is frequently seen. 
children and adolescents and is judged by elevation of ler 
venous pressure, pulmonary venous. congestion, cardiac 
dilatation, tachycardia, liver enlargement and peripheral 
 oedema. This may be the initial presenting feature in a 
few cases’ discovered accidentally during a routine medical 
check up or admission to the hospitalis often sought when 
_ failure is sufficiently advanced. Persistent rheumatic activity 
| inprotected children and continued physical exercise ar 
iponsible for worsening of the condition. 
.. . Long-term valve involvement.—Aschoff bodies, the” ‘path - 
22 logical hall mark of rheumatic carditis, are found with varying 
_ frequency in from 18-90% on left auricular biopsies obtained at 
. mitral valve surgery. Endocardial rheumatic activity occurs 
. mainly in the valve cusps. The incidence of individual valve 
- involvement in rheumatic disease is more related to the work- 
load of each valve against pressure difference, affecting mitral, 
. aortic, tricuspid and pulmonary in that order. Valvular lesions 
. may heal completely, may remain stationary, or may undergo 
. progressive fibrosis and distortion. It takes З to 5 years for the 
-stenosis to develop. About 10—20% of cases of rheumatic fever 
. progress to chronic valvular disease. : 
The incidence of complications like congestive cardiac 
lure, auricular fibrillation, subacute bacterial endocarditis, | 
. embolism—both systemic and pulmonary and hemoptysis | 
- varies widely. E 
Cutaneous manifestations.—Its reported incidence in India 
. 180719925 and in U.S.A. 4%2. Erythema marginatum and rheumatic 
. nodules are two of the major criteria for the diagnosis of acute 
rheumatic fever. Erythema marginatum rheumatism is 
. almost pathognomic of rheumatic fever. The rash appears like | 
a dly enlarging patches of ringworm with pinkish-red margins. - 
. The lesions are usually located on the trunk and less frequently, - 
_ оп the proximal parts of limbs made more evident by warmth | 
ав after a hot bath. They appear from within hours to 3 days | 
_ after the initial infection, then fade without scaling or pig- 
mentation. During an attack of rheumatic fever several 
‚ migratory crops may occur over the course of weeks. 
Other rashes associated with rheumatic fever, in order of 
frequency, are erythema nodosum, erythema multiforme, 
petechia, urticaria, and rarely, livedo reticularis. The ery- | 
thema nodosum nodules are red, painful occurring early i in the | 
> pretibial regions and around the knees and ankles. The nodu- 
. les are hot and tender to palpation progressing through the 
colour changes of a bruise. Between 50-90% of cases with ery- 
thema nodosum are associated with arthralgia. 
Rheumatic nodules.—These subcutaneous nodules are some- 
times. seen in Indians i in 2° 8 to 82 per cent of cases and there is | 
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. very high corelation between their presence and coexisting 
_ moderate to severe carditis. The nodules are oval or circular | 
. elevations, varying in size from 0:5-2:5 mm. in diameter. They 


_ tend to occur over bony prominences and therefore, are eas y 

























. processes of the thoracic and lumbar vertebre. Nodules appear 
. 1n crops and are painless ; the skin overlying them is neither 
_ discoloured nor inflamed and moves easily over them. 

Chorea Rheumatism (Sydenham's chorea, St. Vitus’ dance): 
Chorea occurs in about 10 to 20 per cent of cases of rheumatic 
fever and is more frequent in females than males (ratio of 3:1) 








.. Chorea is thought to be due to the removal of inhibition of 
_ cerebellar and extrapyramidal influence from cortical control. 


ness and incordination of voluntary movements. All these 
involuntary movements are accentuated by movement or 


Assessment of incordination can be made by testing grip and 


the course of the illness. The peculiarity of this manifestation 
is that it usually occurs in the absence of fever, rarely occurs | 
with arthritis and about 20% of patients with chorea may later 
develop carditis. 
Jones minor criteria.—Even though mere presence of these _ 





^. persistance of activity. Er 
Fever is an almost constant symptom except іп chorea. 
_ It is an useful guide to persistence of inflammation when local 
_ Symptoms have disappeared. The temperature curve is rather 
- variable and usually ranges upto 103'F. There is tachycardia 
|. out of proportion to the degree of fever and is a common sign 
of rheumatic activity. Apart from minor manifestations, certain 
atypical forms are often met with in general practice and 
are equally often missed. Malaise, pallor, failure to thrive 
fatiguability develop as the disease advances. Abdominal 
pains have been noted as the only prodromal symptom and 
this is attributed to necrotising arteritis of visceral arteries, 
_ or other visceral lesion. Nervous irritability, growing pains in 
_ the joints and muscles may be another presentation. Purpura, 
| peumonitis and nontraumatic nosebleeds are another mani- 
- festations. In such cases, it is the clinician's judgement and 
acuity that would help in diagnosis by considering the combina- 
_ tion of factors and findings. = = | 
22 Prolongation of the P-R interval when corrected for the 
age and heart rate is as often present in those who go on to | 

























_ felt over the ulnar border of the forearm, occipital aponeurosis, a 
Scapule, the temporomandibular joints, and over the spinous 


and 80% of all cases occur between the ages of 5-15 years. | 
. The disease is characterized by involuntary movements, weak- 


anxiety, occurring less at rest and disappearing during sleep. | o 





examination of serial specimens of handwriting throughout | | 


. eriteria would not be sufficient to diagnose the actual attack | 
of the rheumatic fever, they however alone should suggest 
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. develop rheumatic heart disease as in those who 
_ have no further evidence of carditis other than the initial 
attack. Prolonged P-R. interval was consistently present in 
- 82% of cases than any other single criterion of the Jones 
group, and is therefore a good index of the presence of 
rheumatic fever, and this is reversible with parenteral 
. atropine injection. . 
Other ECG changes that may occur in rheumatic fever 
ude more severe grades of heart block, prolongation of th 
-T interval (corrected QT interval or Q-Tc) except in cases 
pericarditis when it is shortened. A small incidence of atri: 
_ fibrillation which when present is almost always associated with 
severe carditis.® ж. 
a In making a diagnosis, the leucocyte count, the ESR an 
- C-reactive protein are the only investigatory procedures that 
. are practical in India today. Leucocytosis (10-20,000/cu.mm.) 
- with relative increase in polymorphonuclear leucocytes and 
raised E.S.R. (Even upto 120 mm.in in one hour) with presence 
. of C-reactive protein (1 plus to 8 plus) are the significant indices 
. of rheumatic activity. D 
- lt may be repeated that the damage to the cardiac valves 
s the only permanent sequelae of rheumaticdisease unlike 
‚ other extracardiac involvement (joints, skin, chorea) which | 
ave a complete recovery. Since there is also very little that | 
an be contemplated to undo the valvular distortion once it 
.. has occurred in spite of great surgical advances, we have to take | 
. serious cognisance of the situation at the earliest to reduce 
rheumatic cause of cardiac deaths which is about 4000 — 
d Treatment.—There is no specific cure for rheumatic fever | 
. but however, good supportive therapy can reduce the mortality | 
and morbidity. m 
|». . Bzsp-nEST:—Adequate rest, right from the initial stages, can | 
ily help to prevent cardiac damage to a varying extent by — 
. diminishing cardiac work. Moderate restriction in activity 
ів recommended till the E.S.R. returns to normal. During that | 
- period a bland diet with adequate calories and multivitamins | 
in general with Vit. C.is recommended since prolonged | 
‘salicylate administration increases the excretion of Vit.O.5 In 
the presence of congestive heart failure, a low-sodium diet із | 
advised. In patients without carditis full activity is recomm-. 
ended after 2 months while prolonged bed rest is advised in 
patients with cardiac involvement. Getting up should be 
gradual and only after the disappearance of progressive signs 
of the disease. The child should be permitted to get up for half 
. an hour daily during the first week, increasing by one hour every | 
| we resumption of normal activity is allowed after 3 to 5 
. months of convalescence. After convalescence, it is important, | 
_ for the psychology of the child and that of his parents, tọ 











































advise physical activity without restriction except in cases of 





cardiac enlargement or severe valvular lesions. | . 

|. . Devas:—Combined anti-inflammatory and anti infective | 

. agents are usually prescribed. Both salicylates and adrenal | 

.. corticosteroids are of value in controlling the toxic manifesta- | 

. tions of rheumatic fever, in contributing to the comfort of the 

_ patient and in combating anorexia, anaemia and other consti- | 

tutional symptoms.18,27 Жо 

— .  Balieylates still remain the sheet anchor of treatment by 

. exhibiting quick response in exudative lesions. Though 

_ Steroids have recently come into the picture, they have got 

. mo effect in preventing the development of carditis!^?*, Most 

. authorities now treat rheumatic fever with salicylates rather 

. than corticosteroids, when no evidence of carditis | 

exists because the prognosis for recovery without permanent _ 

cardiac stigmata іп such cases is greater than95%. If signs - 

and symptoms are not adequately suppressed by salicylates | 

corticosteroids are substituted. Salicylates might inhibit anti- 0 

body formation and hyaluronidase, reduce the capillary permi- | 

ability and possibly have ACTH-like action. Ithasbeen postu- | 

lated that the breakdown products of salicylates (genitisio acid) | 

may be responsible for therapeutie effects rather than drug 

itself. Salicylates especially acetyl salicylic acid (aspirin) are | 

relatively free of undesired effects, inexpensive and in most 

patients highly effective for the relief of pain, pyrexia, stiffness | 

and relieving the arthritis!?!4, Aspirin analgesic, anti-inflam- | 

. matory activity is thought to reside mainly іп its ability to 20 

. inhibit the production and hence the release of prostaglandins | 

. (responsible for the sensitization of pain receptors and the 

_ propogation of inflammation) both in the central nervous > 

system and in the peripheral tissues. Acetyl salicylic acid is | 

as good as steroids and ACTH for the treatment of rheumatic 

. fever with or without carditis!® and the choice of preparation 

. varies amongst clinicians. The most popular form of aspirin 
are soluble aspirin (Disprin tab. 350 mg.), microfined aspirin 

(mieropyrin 350 mg. tab.) or enteric-coated preparation (safapryn 

tab.-Pfizer Ltd.) The initial dose is 140 mg. to 150 mg./kg. 

of body weight daily (varying from 0°6 Gms. in young children 

. to 100 Gms. or more in adults) in divided doses for 8 to ID — 

. weeks and thereafter the drug is gradually discontinued over a  — 

.. period of 2 weeks, so on an average total duration comes to | 

. about 12 weeks. Maintenance of plasma salicylate leve 

. 95 mg.% reduces the incidence of poly-cyclic recurrence 


ж 


Ibuprofen (Brufen) ін equal to aspirin in terms of therapeu- 

































tic efficacy in the treatment. 





2 Srmroms.—(Prednisolone or ACTH) Controlled studies — 
by several workers have shown that the use of steroids did not 
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offer any long-term advantage over aspirin. Neither the 
_ steroids nor the salicylates prevent residual cardiac damage but 
both are helpful in reducing the severity of joints pains and in 
resolving effusions. Steroids are found to be useful, however, 
(a) in patients with progressive cardiomegaly in whom high 
doses of salicylates tended to precipitate heart failure which 
could only be explained by increased pulmonary capillary | 
© permeability and increase in plasma volume; (b) presence of 
active carditis, pericarditis, (c) either intolerance to or poor | 
a e with salicylates and (d) patients who are toxic. = 


2222. Corticotrophin (ACTH gel) is reserved for serious cases, 
whore rapid anti-inflammatory action is desired. Prednisolone 
сіп initial dose of 1 to 2 mg./kg./24 hours in 3 to 4 divided doses 
- for 4 weeks and reduced by 10 mg. every 5 days’ interval over 
further 4 weeks. Rapid withdrawals may result in relapse or 
recrudescence. Salicylates should be continued for 2-3 weeks 
after steroid stoppage. Instead of prednisolone, any other 
analogue of corticosteroid can be used in equivalent doses. | 


222 ANTIBIOTIOS:— The treatment of beta-hemolytic strepto- 
: добы tonsillitis/pharyngitis during the acute stage in adult. 
. patients i ів in administering parenteral penicillin either as a 
Single injection of 1:2 million units benzathine penicillin G intra- 
- muscularly or procaine penicillin 6,00,000 units, intramuscularly | 
. daily for 10 days. In children a single intramuscular injection of 
206 million units of benzathine penicillin G or procaine dide 
line 4,00,000 daily for 10 day is adequate. 


Antibiotics are advisable even if bacteriological examina- 
_ tion yields throat cultures negative for streptococci, since the 
бааша may be present in areas inaccessible to swabs. 


. Other antibiotics are resorted to when intolerance to 
: eniciliin i is present, the antibiotic being chosen (usually tetra- 
. eycline, erythromycin) from an antibiogram. Any alternate 
plan of parenteral or combined parenteral and oral therapy 
_ Should provide for treatment over a period of ten days. — 


. . After completion of the therapeutic course, continuous 
Protection should be provided. 
| Long-term prophylactic measures.—In view of the very 
high incidence of cardiac involvement in acute rheumatic fever, - 
we have to adopt effective measures to prevent and control the 
spread of rheumatic infection fourthwith. Those with RHD, 
recent rheumatic fever and exposure to an environment in 
which the incidence of streptococcal infection 1 is high, deserve 
the most effective protection. | 

. Mass education, improved socio-economic environment, 
adequate treatment of acute rheumatic fever right from its 
initial stage and q long term follow up treatment is of paramount 
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importance to prevent haemolytic stretococcal infection. 


a There is no ‘correct’ period for chemoprophylaxis and th а- 





- tion would depend on the preceding history and оп the presence | 
-~ or absence of signs of carditis. In general prophylaxis should | 
. continue for atleast five years after the attack or maintained | 
until adulthood, when the natural incidence of streptococcal | 
.. infections falls. In the presence of severe cardiac disease, 
-. prophylaxis should be for 10 to 15 years or more. If attacke 
_ are repeated, tonsillectomy should be performed early during 
— the quiescent phase. : 
= Antistreptococcal antibiotics given prophylactically reduce 
the frequency of attacks. The drugs commonly used are long 
acting sulfonamides or oral penicillin, the latter being 
preferable. Sulfadiazine or sulfisoxazole (Gantrisin) 05 Gm. | 
twice daily or sulphamethoxypyridazine (Lederkyn, Midikel) | 
single dose at bed time once a week in dose of 4 tabs or , 
6 tabs. for patients weighing less than 45 kg. or more _ 
respectively. Oral penicillin 4,00000 units daily on empty | 
stomach in two divided doses of 2,00000 each i hr. before | 
breakfast and at bed time are prescribed. S 
.. Long acting repository penicillin, Benzathine penicillin | 
G 12 million units deep І. M. once a month is best for 
maintaining adequate blood level. This is often used today 
and is superior in prophylaxis?9?9, in spite of the local painful . 
reaction. | 
Prophylaxis also includes the use of curative treatment 
with procaine penicillin for a period of 10 days in cases of | 
| tonsillitis or streptococcal infection (epidemics in schools or 
- home). Likewise, penicillin combined with a broad spectrum. 
antibiotic, should be administered before dental surgery, , 
. abdominal interventions or urinary tract exploration to prevent 

‘bacteraemia and possible bacterial endocarditis. 

. Erythromycin is used in penicillin-sensitive persons in 

.. dosage of 500 mg. per day in two divided doses as a prophylactic 
| antibiotic. pu 
~ Patients suffering from RHD shuld be advised to attend 
special clinies every month, so that the activity of the disease 
may be assessed and prophylactic drug regimen effectively 


continued. 
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wi : 
should help further to reduce the incidence of this affection and consequently | 
rent valvular cardiac ailment. D UT pecu 
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"attended by risks. 
trigeminal neuralgia. 


TRIGEMINAL NEURALGIA 


revious treatments of this disease have included alcohol injections | 
. and neurectomies of the peripheral branches and retro-gasserian nerve | 
section vig, the middle fossa or posterior fossa approach. All of these 
. procedures have either not given lasting satisfactory relief or have been . 
Sweet has described a method for the treatment of 
After percutaneously placing a needle electrode | 
into the foramen ovale, the position of the needle is confirmed by electric . 
stimulation. In this way, selective divisions of the 5th cranial nerve 
can be dealt with. А radio frequency lesion is then made in the desired 
location. By adjusting the temperature of the needle electrode, itis | 
possible to destroy the pain fibres but preserve the touch and pressure 
fibres, presumably because these large myelinated fibers are more 
| resistant to the effects of a heat lesion. Over 1000 cases have now been 
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reported using this technique, with no mortality. The procedure is done | : 


o under local anesthesia, usually іп the X-ray department and total in- 
- hospital time is 2 days. The recurre 0 
20%. This procedure can also be repeat 
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ed.—(Military Medicine, August, 


“rate, if it happens, is about | 















 REINTRODUCTION OF NITROGLYCERIN 
_ OINTMENT IN ANGINA, ETO. ——— 





о Sublingually administered nitroglycerin with its fleeting affec 2. 
inadequate for unstable nocturnal or variant angina. Long acting 
nitroglycerin oral preparations lose much of their effect through inacti- _ 
.. vation of the nitrate in the liver.. Reichek and associates reported grati 
ing subjective and objective results with the use of nitroglycerin ointment 
. Not only was angina forestalled in 14 patients, but there was substantial 
enhancement of exercise capacity, lowering of systolic blood pressure, 
increase in heart rate and diminution of exercise induced S. T. segment _ 
ression, These effects which lasted 3 to 5 hours were undiminished | 
er a 3 month trial. No evidence of toxicity was observed. In20 ° 0 
tients parker et al observed that the mean arterial pressure fell from 9 — 
_ to8lmm.Hg, after the use of the ointment and heartrate rose from 74to 81. 
. beats per/min. and left ventricular end-diastolic decreased from 9 to 6 mm. 
- Hg. More important, ten out of 12 patients with angina on exercise were | 
. completely rid of their pain. Milkulic et al found the ointment effectivein __ 
lowering pulmonary capillary wedge pressure and mean arterial pressure it 
9 patients with congestive heart failure. Taylor et al noted similar hemo- | 
. dynamic benefits in 10 patients with congestive heart failure pulmonary | 
wedge. Pressure decreased from an average 1-7 to 9:2 litres/min./s.m. and . 
mean arterial pressure decreased from 85 to 80 mm. Hg. So nitroglycerin 
ointment promises to be a useful addition to the therapeutic unguentarium. 000 
——(J. A. M. A., July, 1976). m o 



































H. INFLUENZAE 


222 Кіпебу patients with Н. Influenzae bacteraemia were children and of 

- these 81 were less than 5 years old. Males outnumbered females. The common . . 
clinical feature reported in association with H. influenzae was epiglottitis.One | 
third reported laryngitis or croup. The potential seriousness of haemo- = 
. philus epiglottitis was evident in that 7 out of 35 patients needed tracheos- | 

. tomy and six cases ended fatally, 3 with epiglottitis also had evidence of 
pneumonia. In 19 patiente, all children, the musculo-skeletal system was 
affected. 8 had osteomyelitis and 8 others had acute arthritis.—(B.M.J., 
2 11-9-1976); 








(|... ELECTRO CARDIOGRAPHIC RADIOTELEMETRY 
| IN EARLY RECUPERATIVE PERIOD OF 
ACUTE MYOCARDIAL INFARCTION 


|... One hundred and seventeen patients with acute myocardial infarction | 
transferred from coronary care unit were monitored by ECG radio tele- 
-metry for a median of 5 days for arrhythmia detection. 80 patients (68%) 
Һай arrhythmias, 37 patients (32%) had none. Almost all arrhythmias were — 
. detected on the sixth day of monitoring. 39 patients (33%) had premature | 
. ventricular contractions, 2 had primary ventricular tachycardia, on 
primary ventricular fibrillation and 2 had secondary ventricular fibrillation. 
Four of 117 patients had a potentially lethal arrhythmia treated success- 
.. fully, three, while being monitered. No patient died because of an arrhyth- = 
 mia.—(J.4.M.4., March, 1976). ss en 
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THE ONCE-A-DAY ANTIBIOTIC DOXY-24 
D 0 XY-24 (Doxycycline) 
offers positive advantages: SYRUP 
* Milk or food does not affect NUR 


absorption; 
e Peak serum concentration within 
4 hours; 


e Effective 24-hour antimicrobial 
blood levels; 


e More completely absorbed from vico 
the gastro-intestinal tract; 7 

° Treatment is often complete in „то, 
a 5-day therapy—more economical Bombay 400 057 


than tetracyclines. 
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a in India 


. "Are. all the mothers you advise 
aware that weaning from liquids 
2222 % solids is a must for babies 
around 3 months? Your 
recommendation and guidance 
|... can make them start their babies 
топ the right kind of solid food 
at the right time. Balamul, the 
опе with the highest protein 
content —229/ — has the 
right protein carbohydrates ratio, 
is very easy to digest and 
delicious to taste. 


.BALAMUL NUTRITION 


From 2 to 6 months a baby 
needs 3.5 to 2.5 gms. of proteins 
22 per kilogram of body weight. 

- From 6 to 12 months, he needs 

2113102 gms. Balamul has been 
222 formulated to contain a very high 
proportion of protein: 22%. Its 

formula has been evolved 

-in close consultation with the 

P Central Food Technological - 























Why you should | 
recommend Balamul 


| The high protein weaning food 
made specially for babies 


_ Von. 74, No. 3 








Research Institute after extensive 
trials on protein supplementation 0-2 
and its effect on brain and body 
growth amongst children aged 
between 3 months and 5 years. 

The quantum of protein in 

Balamul conforms to the recom- - 
mendations of the UN Protein. = 
Advisory Group. The quality of | 
its protein has an excellent т 
efficiency ratio, 2:4 as against | 
3:0 of standard milk. Feeding > 
trials at the Christian Medical - 4 
College, Vellore, have also 

confirmed the nutritive value 

of Balamul. | 


ORGANOLEPTIC 
CHARACTERISTICS 


Balamul comes in the form of 
fine cream-coloured flakes. It is 
made from milk, soya and cereal. 
flour, suitably treated to taste - 
delicious in milk and other | 
traditional foods. You can 3 safety d 
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recommend its addition to any DOSAGE 


traditional savoury or sweet food. The recommended daily dose at 3 
months, is 1 tablespoon mixed with 
Y milk. By 6 months this should be 
increased to 44% tablespoons,twice 
a day, before the mid-morning and 
evening feeds. Add Balamul in 
other foods for a variety of tastes. 


Balamul is a cereal food pre- 
cooked in milk. lts balanced 
formula makes it easy to digest. 
So far there have been no cases 
of total rejection of Balamul by 
babies. Temporary rejection is 
possible. It is advisable to 
request the mother to try again. 


HOW TO USE BALAMUL 
Balamul mixes very easily in 


milk, water and semi-solids. As BALAMUL 


a first solid it should be given 


with milk. Later its addition is Delicious 


recommended to all other 


traditional weaning foods: dal, Nutritious 


kichri, kanji, mashed vegetables, 


fruits and even fruit juices. Easy to Digest 


BYS Fins FOR 
Т RST SOLID FOOD 
{ BRAIN AND Booy GROW! 


Ba 
FUL 


Marketed by: 
Gujarat 
Cooperative Milk 
Marketing 
Federation Ltd., 
Anand 
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proven studies 
on animals 
and man... blood 
| үс Fy: Уу absorption, 
— tissue 
“concentration | 


and toxicity 
studies show 


LENTECLIN 
once-a-day 


antibiotic to be a 
superior congener 
to the traditional 
tetracyclines. 


© Registered Trademark 









Composition: 
Capsules: 100 mg. 
Each Capsule contains Doxycycline 
hyclate equivalent to 100 mg. 
Doxycycline B.P. 

Syrup: 50 mg. 

Each 5 ml. contains 

50 mg. Doxycycline B.P. 


Presentation: 
Capsules: 

Strips of 6's. 
Syrup : 

Bottles of 20 ml. 
to be reconstituted. 


Manufactured In India by 
А ARISTO PHARMACEUTICALS PVT, LWO., 
а 217, Adhyaru Industrial Estate, 
ЫЎ \ Lower Parel, Bombay-400 013. 
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. TUBERCULOSIS OF THE SKIN* 


THOMAS GEORGE, в.ве., M.B., B.8., M.D., D.V.D., р.р, Т.Р, 
. Consultant, Skin V. D. and Cheat Diseases, 
--Naduvathu View, Nellickala Elanthur, Kerala 


- *PuBErcULOSIS of the skin is a common condition found all 
| over India, and is quite often misdiagnosed. Though 
withthe advent of potent and newer anti-tuberculous drugs 
tuberculosis can almost completely be cured, it isstill a ma 
. problem in developing countries. In India, about 0'5 per ce 
. of all patients with skin problems attending the hospitals 
. suffer from cutaneous tuberculosis. Tuberculosis of the skin as 
a direct manifestation of the disease is nonetheless insignifi- 
. eant. Its incidence is directly proportional to the incidence 
- of pulmonary tuberculosis. OEE OS 
Mode of infection.—Tubercle bacilli reach the skin by the 
- following routes:—(1) Exogeneous inoculation into the skin 
. either from an autopsy, infected animals, sputum, or contact 
with infected lesions for example, primary tuberculous chancre 
and postmortem wart. (2) Spread from neighbouring areas 
either by continuity or by lymphatics, as in scrofuloderma. 
- (3) Spread by blood stream to the skin from a distant focus іп 
ie lungs, bones or lymph glands. | | 
. Localised forms of skin tuberculosis.—(1) Primary tuber- 
. eulous. complex:—Primary tuberculosis of the skin is uncommon. 
Ik is due to exogenous implantation of the tubercle bacillus 
into the skin, chiefly in children, who have not been previously 
infected. The earliest lesion is a brownish red papule which 
|. develops into an indurated nodule or plaque and may ulcerate. 
"This is the tuberculous chancre. It occurs on the leg or face 
nd is accompanied by regional lymphadenitis. Primary 
cutaneous complex simulates ‘“‘Ghon’s focus” in the lungs. | 
- The tubercle bacilli can be demonstrated from the ulcer and 
_ the ulcer heals spontaneously in six to twelve months leaving 
“a scar ог may evolve into lupus vulgaris Тһе lesion resembles 
a syphilitic chancre, but there is no roseola or other signs of 
- syphilis, and darkfield examination is negative. 2 
(2) Lupus vulgaris :—Lupus vulgaris is the commonest type 
of cutaneous tuberculosis and one study (Gurmohan Singh-1974) 
showed that 74 per cent of total skin tuberculosis of the lupus 
vulgaris variety. The mode ofinfection may be exogenous or 
endogenous. It affects the face primarly (Fig. I) and less 
- often the elbows, buttocks, thighs (Fig. II) and knees. Children 
and young adults are usually affected though no age is 
e pt. One or several patches may be seen. Lupus vulgaris 
only begins on the nose or ks as a dusky red or brown 
$ е Spesially contributed Am — 
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patch and causes no symptoms. Onpressure with a watch glass 
the lesion becomes white and the “apple-jelly nodule” appears 
M as a small brown semi-translu- 
cent spot. Thelesions have to 
be distinguished from freckles | 
and brown crusts on the face. 
The mucous membrane of the 
mouth or nose is affected in a 
large proportion of cases. The 
disease is destructive and fre- 
quently causes ulceration and 
on involution leaves deforming 
tissue-paper like scars which 
are characteristic. The diagno- - 
stic features of lupus vulgaris 
are a persistent brownish-red, 
well-defined patch with dermal 
infiltration, the presence of 
apple-jelly nodules, a long his- 
tory, increased incidence 
among children and young 
adults, a positive tuberculin 
test and atypical picture of 
tubercle formation in the biopsy. section. The differential 


diagnosis is to be made mainly from lupus erythematosus, 
derma! leishmaniasis, 


syphilis, leprosy and 
sarcoidosis. 

(3) Tuberculosis ver- 
rucosa cutis (Verruca 
necrogenica): — lt is 
characterized by 
warty vegetations 
and occurs in an older 
age group than lupus 
vulgaris and is always 
due to local inocula- 
tion of the tubercle 
| bacilli, from a dead 
v. | Я human being ог 

, Fre. II. Lupus Vulgiris—Upper thigh and groin animal source. The 
disease is most common on the hands and other parts 
of the extremities (Fig. III). It consists of one or more 
warty patches which tend to spread very slowly slowly at 
the edges, with a tendency to central healing. The lesions 
may be separated by exudative or suppurative areas, but they 
never ulcerate and seldom heal spontaneously. Tuberculosis 
yerrucosa cutis is to be differentiated from deep mycosis, tinea 








Fie. I. Lupus Vulgaris—face 
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profunda, hypertrophic lichen planus, -verruca vulgaris, 
iododerma and bromoderma. | j 140 


(4) Scrofuloderma.—It is relatively frequent in India and 
is a more active form of tuberculosis of the skin. It commonly 
affects the neck and groins but 
it may occur anywhere and the 
tubercle bacilli reach the skin 
from an underlying active 
focus like a caseating gland 
(Fig. IV), joint, bone (Fig. V) or 
viscera. In the skin it starts 
as a non-specific, chronic infla- 
mmation or a dermal nodule 
which softens and ruptures to 
discharge purulent and sangui- 
nous material. A sinus or an 
ulcer with irregular borders, pale 
undermined edges and granula- 
tions, is formed. At times it 
may be surrounded by lupus 
vulgaris-like patch at the peri- 
phery. Healing produces thin, 
atrophic or retracted scars. It 
is a chronic disease, develop 
ing slowly over a period of 
months. In differential diagnosis, syphilitic gumma, sporotri- 
chosis, blastomycosis, actinomycosis and lymphogranuloma 
venereum have to be 
considered. 

(5) Tuberculosis cutis 
orificialis :—It mani- 
fests as shallow, ir- 
regular, painful ulcers 
in or about the 
mouth or anus or on 
the genitalia. It occu- 
rs in patients with 
laryngopulmonary or 
gastrointestinal tuber- 
culosis. Typical ulcers 
are chronic, oval, 
shallow, discrete and 
covered by crusts. 


Exanthematous forms of skin tuberculosis.—1. Miliary 
tuberculosis :—In fulminating pulmonary or meningeal tuber- 
culosis in children, miliary tuberculosis may be seen inthe 
skin and other organs. The cutaneous lesions are usually 





Fic. III. Tuberculosis verrucosa cutis 





Fie. IV. Scrofuloderma 
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maculo-papular. This condition is. rare and usually fatal, 
sometimes the papules may undergo necrosis producing ulcers. 
Miliary tubercles may be present in the base or at the edge of 
the ulcer. It usually occurs in infants following measles or 
scarlet fever due to softening of a tuberculous gland. 


2. Tuberculides.—These are lesions of various types 
occurring in persons who have a tuberculous focus somewhere 
in the body and are believed to be produced by the deposition 
of living or degenerate tubercle bacilli in the small blood ves- 
sels, where they are broken up and liberate their endotoxins. 
These people are allergic and have a considerable degree of 
resistance to tuberculosis. 

(a) Papulonecrotic tuberculide :—It is not a common 
condition in the tropics and seen more in females, occurrence 
being on the face, arms and legs. Clinically the lesions are 
discrete, indolent, red, deep seated, painless papules or nodules, 
distributed symmetrically. Ав 
the name suggests it undergoes 
necrosis in the centre and even- 
tually disappears leaving a very 
characteristic oval depressed 
scar. The tuberculin test is 
strongly positive. Two forms of 
papulonecrotic tuberculides are 
described that occur on the 
face ; acne agminata and rosace- 
ous tuberculid. In acne agmi- 
nata, the papules are distri- 
buted around the eyes, nose and 
upper lip. The papules necrose 
to form crusts and on healing 
leave behind pitted scars. In 
rosaceous tuberculids, yello- 
wish tuberculous papules and 
telangiectasia are distributed on 
the periphery rather than on 
Fra. У. ‚Borofuloderma the centre of the face in con- 

trast with rosacea. The condi- 





tion tends to be chronic and recurrent as long as the tuber- 


culous focus persists and is to be differentiated from boils, acne 
vulgaris, acne varioliformis and popular syphilis. 

(b) Lichen scrofulosorum:—It is an uncommon tubercular 
entity and appears in children with systemic tuberculosis. The 
eruption consists of groups of indolent, bluish red, minute 
keratotic, follicular papules with central spines scattered in 
nummular groups over the trunk and extremities. It is the 
only tuberculous lesion which itches though only slightly. 


.. differentiated from erythema nodosum, nodular vasculitis an 


e (a) demonstration by biopsy section. 











|. tuberculosis cutis. Favourable response starts in a month and 


a x addition to antituberculous drugs. 
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(су Erythema induratum (Bazin’ s disease) :—It is a chronic 
benign tuberculous vasculitis that causes soft recurrent nodules | 
about the subcutaneous vessels of the lower half of the leg. 
"This may progress into deep seated induration, punched out. 
ulcerations and scarring. Young women are affected and they 
usually suffer from acrocyanosis in the form of cold, numb feet. 


The disease is marked by absence of pain. It has to be 













































.. gummatous syphilids. 
Laboratory investigations. (0) Demonstration of tubercl 
-~ bacilli:—(a) Direct smear by Ziehl-Neelsen or Fluorescen 
. method; (b) culture; (c) animal innoculation-- quinos pig; 


222 (2) Tuberculin test :—(3) Erythrocyte sedimentation rato, 
| (4) Existence of tubercle focus in the lungs, glands, bones, 
n Intestines, etc. (5) Histopathological study. 

Therapy. —1. Prophylactic:—It consists in correcting the 
T causative factors. The milk supply must be from non-tuber- 
. eulous animals and open cases must be fully treated with a 

regular follow up. 

2. (2) Curative :—Systemic therapy is very effective and is 
— fairly standardised. It consists of Steptomycin intramuscularly 
(1 gm. biweekly), Para-amino salicylic acid (PAS : 10—15 gm. 
aily) and Isonicotinic acid hydrazide (INH : 300 mg. daily) or 
~ combination of Thiacetazone with isonicotinic acid hydrazide 
^ orally. Streptomycin and INH are given together in advanced. 
. and extensive cases while the latter is given alone or with PAS 
- ог combinations of INH and thiacetazone in ordinary cases of 







he treatment is to be continued for 12—18 months in extensive 
cases and 2—3 months after complete clinical recovery. Second 
2 ~*~ or newer antituberculous drugs should seldom be used. 


— D: (Calciferol) and ultraviolet radiation are now rarely 
use | 


Т.В. Vaccine (Polysaccharide extract of pure culture. of 

оао уре tubercle bacilli) has been successfully used by | 

Maruyama (1964) in the treatment of skin tuberculosis. but fur- 
ther confirmation about its effectiveness is still awaited. 


 Verruca necrogenica may warrant Surgical excision or 
removal by surgical diathermy. So also in scrofuloderma the 
underlying tuberculous glands may require surgical intervention 


"o de papuloneorotio tuberculids and lichen 2. 
| usually INH is administered alone. In resistant cases they may 
- Ъе supplemented with antihistamines, corticosteroids and topi- 
< val antibacterial prepasuaone like gentamycin ointment. 
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da Bazin’ s Әкеме in | addition to ayatemio treatmen the 
Affected part should be kept warm with woollen stockings 
elastoplast bandage. The patches are dressed with 1 pe 
_ichthyol paste and regulated leg exercises are essential. 
222 Summary.— Tuberculosis of the skin constitutes about 0: 5 per cen 
dermatological conditions. A better awareness of the common varieti 
disease that are usually encountered in general practise ensures easie 


гапа proper management. An attempt is made to discuss various types 
. eulosis of the skin with their management. | 
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0. What treatment could help a woman of 60 with severe and painful : 
_ osteoarthritis of both knees ? 


A. There is no straight forward answer. Orthodox management by 
rest during the acute phase, sensible home exercises, weight reduction in 
the obese, and the appropriate use of analgesics and antirheumatic agents 
are all important and enable most patients to cope. In those with joint. 
. instability and deformity, or continuous or severe pain and loss of function > 0 
and disability, the advice of an orthopaedic surgeon should be sought. = ; 
Osteotomy as pioneered by Benjamin, A. (Journal of Bone and joint surgery | ti 
. 1969, 51 B4694) is valuable particularly when combined with correction of 
deformity and relief of pain. More advanced procedures such as, joint 
. replacement arthroplasty have not yet achieved the success of total hip 
. replacement for largely technical and anatomical reasons peculiar to the | 
knee joint. At present, it is reasonable to advise these procedures in those — . 

patients who have gross deformity, severe pain, or destructive changes such 

that their function is severely limited.—(B. M.J., 17-7-1976). ; 





Q. We are warned not to look into the sun as eyes are sensitive to a - 
xposure of intensive sunlight. Yet babies lie flat on their backs | 
oking straight into the sunlight sky. Does this affect their: vision and Ss 
could it be a cause of amblyopia ? p 


SUA. No harm islikely to come toa. baby,or to an adult, бош 
5 sunlight ky, provided that the direct rays of the sun do not « 
ertainly a theoretical risk of a baby developing a so 

the sun, but the normal protective reflexes appear 
vid alteration of gaze and screwing up of the lids if the child did 
irectly at the sun. Never heard of — in a child being 
lin n this way. 70. MJ, 17- ч | 
















ion complete symptomatic relief 
. | from sinus congestion, common 
a \colds, influenza & allergic rhinitis 


_ | for prompt relief from 


(| _ pain and spasm 


( RENOKAB 


: ; | for prompt & complete relief from 
| diarrhoeas, bacillary dysentery, & 


ther gastrointestinal infections. 


ITAMYCETIN 
for reliable broad-spectrum anti- 


otic therapy, more effective in a 
w ider range of conditions 
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Doctor, save your patient 
embarrassment caused by diarrhea. 
Recommend safe, quick-acting, 


effective 


Kopectol 


Kopectol is a homogenous 
suspension of high-purity Kaolin; 
Pectin and essential oils (clove oil, 
peppermint oil). ` 


Kopecto] adsorbs toxins, coats 
and soothes irritated intestines, 
brings quick relief. 

@ Kopectolhasa pleasant taste and 
flavour. 
‘Kopectol is fully effective for 
non-infective diarrheas. For 
infective diarrheas, please 
prescribe Kopectol along with 
specific therapy. 
COMPOSITION 
Each 10 ml. (approximately two 
teaspoonsful) contains: 
Kaolin 2G 
Pectin 0.1G 
Clove Oil 0.0025 ML 
Peppermint Oil 0.005 ML 


(Е) RANBAXY LABORATORIES LIMITED 


7 Okhla. New Delhi-110020 
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CASE OF JUVENILE PANCREATIC DIABETES —_ 
MELLITUS WITH INTERESTING FEATURES | 
ee B s 0. SENTHILNATHAN, M.D., M.B.O.P. (Edin) / 2 cu um 
— .. Addl. Prof. of Medicine, Madras Medical College and Physician, | 
| Т. VENKATAKRISHNAN, m.B.,B.6., Senior House Physician, | p 
DEVI E AND AE 
А. DURAIRAJ, M.D., 7.0.6.2. (0.8.4). Pur 
Asst. Prof. of Medicine, Madras Medical College and Asst, Physician, 
[Govt. General Hospital, Madras.3] 3 
















NTRODUCTION.—Diabetes Mellitus is known to be frequently 
associated with various infections and complications W 


port a case of Pancreatic diabetes mellitus associated with 








re 





berculosis of the left lung, cystourethrocele, rectocele and 
\oniiial infection of the skin. B 


.. Casehistory.—Mrs. K., aged 26 yrs., was admitted in th 
Government General Hospital, for the complaints of cough wi 
xpectoration and inability to control urine for the past one 
r. The respiratory symptoms started with fever and cough 
large quantity of foul smelling sputum. She was admitted 
ісһу Govt. Hospital for the same complaints, nine mont! 
апа was getting irregular anti-tuberculous treatment since 
. then. She was known to be suffering from diabetes mellitus, 
. for the past last seven years and had been getting irregular 
eatment for that also. She was born to parents of nonconsan 
inous marriage. She is married; has two living female 
ldren. No history of mumps during childhood. 4. 





Clinical examination.—Clinical examination revea | 
brile, thinly built individual with no generalised lymph- 
opathy. du 
Cardiovascular system.—Revealed по abnormality — 
. Respiratory system:—Trachea was shifted to the left; Movement 
_ жав impaired over whole of the left lobe and a dull n 
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Investigations.—(a) X-ray chest:—Showed elevation of the 
left dome of the diaphragm, shifting of the mediastinum and 


Ces 





Ета. І. Showing elevation of left dome of diaphragm 


trachea to the left side and crowding of the ribs on the left side. 
| (b) Fluroscopy :— Showed 
% elevation of left dome of 

. diaphragm; no paradoxical 
movement, respiratory ex- 
cursions of left dome of dia- 
phragm absent. 2 j 

(c) Bronchoscopy :-Showed 
occlusion of left main bron- 
chus probably due to paren- 
chymal lung lesion. 

(d) Plain X-ray abdomen :- 
Did not show any abnorma- 
lity ; there was no evidence 
for pancreatic calculi. 

(e) Barium meal series :— 
Showed widening of the ‘C’ 
loop. y 

Gynaecological examina- 
tion.—Showed cystourethro- 
cele and rectocele. 












Fra, II. Barium meal series showing Since the elevation of left 
widening of the 'С' loop. dome of diaphragm was 


à persisting, a bronchogram was done which showed partial 
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occlusion of left main bronchus and bronchiectatic changes in 
the following segments of left lung. 


1. Anterior segment of left upper lobe. 2. Superior seg- 
ment of lingular lobe, and 3. All segments of left lower lobe. 


Other investigations :- 
(i) Urine-sugar nil, 
albumin nil. acetone 
nil, (44) Blood sugar, 
381 mg.%, (iii) Blood 
urea, 21 mg.%, () 
Serum Cholesterol, 240 
mg.%, (v) Serum amy- 
lase, 620 Somogyi 
units, (vi) Glucose tole- 
rance test, Indicative 
of a severe Diabetic 
state. 

Hemogram within 
normal limits. Mantoux 
strongly positive with 
raised E.S.R. Sputum 
was positive for A.F.B. 

The patient impro- 
ved well with antibio- 
tics and antitubercu- 
lous drugs with insulin 
therapy. Patient deve- 
loped monilial infec- 





Fra. III, Showing bronchiectatic changes қ 
in left fung. Xa tion of the vulva and 


; vagina during her stay 
in the hospital which responded well to Metronidazole. 


Though Pneumoperitoneum and pancreatic functional and 
structural studies were planned, patient went home at request. 


Discussions.—In this case, the possibility of juvenile 
diabetes mellitus of pancreatic etiology is entertained. 
Tubereulous bronchiectasis is probably a complication of the 
diabetic state. 


Pancreatic pathology may or may not be an infectious 
disease. In most cases, there islittle if any evidence of any 
infectious agent. Warren and Root noted intrainsular inflamma- 
tory infiltrations in juvenile diabetes. 


In persons with chronic pancreatitis, the frequency of 
diabetes mellitus is about 25%. Jackson reports from South 
Africa that 72% of 243 patients with chronic pancreatitis had 
impairment of Glucose tolerance. 
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A — We are — to the Superintendent, Goverament : 
| General Hospital, Madras for permitting us to publish this case report. 
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BILATERAL RENAL CALCULI IN PATIENTS 
TAKING METHYLDOPA 


- Solubility of methyldopa in water is, lin 100 but darkening of f the 
rine due to the drug has been noted occasionally. Cardwell reported | 10. 
ckening of the urine ina patient taking the above drug but attributed = 
colour to contamination by a hypochlorite bleach. | 








In discussing ochronosis Hamburger et al, stated that the aloap- ; 
‹ nuria. may lead to the formation of urinary calculi composed of calo 
о Mate or phosphate and coloured black by the dark pigment. ied 







_ MINOCYCLINE IN ACNE VULGARIS—DOUBLE 
: | BLIND STUDY 














A double blind study of minocycline and placebo was ета, o о 
patients with acne vulgaris. The dose of minocycline was 200 _ 
E aily for seven days and then 100 mg. (one pill) daily. 
reparation and the placebo were given for 5 weeks. After th 
group initially given the active preparation was given the 
sa. The acne lesions were classified in different grades 
before and after each treatm nt. period to get а 
ent. In the method d there was a st: 








































a Editorial GM 
222 MALNUTRITION OR UNDER NUTRITION _ 


 ccorDIng to Dr. Kayan BagcHr, medical officer with 
2 ҒА W.H.O’s nutrition unit in Geneva, “a large percentage 
the population of Asia, both adults and children suffer 
. malnutrition and the deficiencies are specially concentrated 
. in infants, young children, pregnant and lactating mothers.’ 
. This will be glaringly noticeable if one happens to travel ir 
_ the interior of any village as well as in urban areas too, 
mostly amidst the lower-income groups. The various dis 
ses caused by malnutrition or under nutrition are ma 
- fold, chief of which are:—($) gradual blindness caused b; 
deficiency of Vitamin A. The W.H.O. reports that about 13,000 
young children go blind in India from this cause annually 
About a quarter of the population have some eye defect or 
ther. Children with Vitamin A deficiency develop spots in 
| eye, xerosis of the cornea, Keratomalacia, etc., It i 
known that more than 80% of all these cases are curable 
if detected in time, and adequate treatment given, (ti) large 
scale infestation with round and hook worms ($4) The outwardt 
. manifest symptoms of malnutrition among children are angular 
| stomatitis and swelling of the legs (iv) puffiness of the face 
.. and wasting due to protein-calorie deficiency (v) Balloon bellies 
. and growth retardation (vi) Chronic anemia and diarrohea. | 
It is an indisputable fact that all these miseries are 
- caused by (a) backwardness and lack of education (b) superst 
 — tion and clinging adherence to time-old food habits, etc., and th: 
aggravating factors are (i) poor environmental sanitatio 
(45) want of protected water supply in many cases (iit) povert 
- and want of prompt medical relief. It is equally recognised 

































e year plans, with. targe-oriented әр 
t be forgotten that these under nourish 
our future citizens. We are also well aware of + 
that such programmes will cost the exchequer conside 
capital and recurring expenditure, but the challenge 
be met by a judicious diversion from other item: 
accomplish this huge task under a phased programm 
realistic annual targets, in the same way as the family pl n 
rogrammes. E 
. One other suggestion which may not produce quiek і 
ut will pay dividends, year by year, is to educate th 
population, and the low income group personnel in 
areas, to change their food habits so as to (i) to cultivate, an 
onsume more green or Keerai (of which there are as m 
г of varieties to suit one’s tastes) which will supply : 
ry vitamins (4) the rural population to cultivate gre 
m intheir fields on a wider scale as an off-season, po 
addy, short crop and eat more of the germinated seeds of 
n gram, which is not only a good staying food, but a 
upplies allthe vitamins in the B and C groups. They may 
o be induced to give green gram dhall to their children to 
guard against malnutrition. They should also be instructed 
t rough propaganda, health visitors, social workers, rural 
octors, etc. to give the children (a) finely powdered rice-bran 
ith mollasses or palm-gur (b) substitute hand-pounded rice 
led rice, etc. The Central Council of research in Ind 
cine has discovered that Aswagandhi a local herb found 
ages taken either as churnam or a lehya is a nutritive 
ише, to guard effectively against malnutrition in 
n. The suggestion is therefore ventured that it is for 
ate Government to subsidise the making of these prepa- | 
bud which will not cost much, and arrange for their proper vex 
| ution. | 





















































ргїшө requirements in the choice of drugs for the long term trea 
of degenerative joint diseases are, they should have adequate 
ammatory and analgesic effects with minimal side effects, In a do 
al, 39 patients received 75 mg. diclofenac sodium daily, whil 
us group of 41 patients received 75 mg. indomethaci 
eu in the treatment of degenerative joint and ext 
‘Diclofenac sodium was as good as indomethacin f 
a rest, and as efficacious as indomethein in im) 
rheumatic patient. Of particular importan 
ient tolerance for diclof sodium. So: 















































teriuria localisation and. response 
_ to single dose therapy in women.— 
| (JAM-A. „April 26, 1976). 


- Clinical. symptoms and signs are 
often inadequate to diagnose renal 
oe ion in patients with bacteriuria. 
3 with lower urinary tract in- 
ion are found to have renal infec- 
on later. Stamey et al found an 
curate method of localising infec- 
n within the urinary tract with 
al ureteric specimens obtained 
ng bilateral ureteral catheteri- 
on. Fairley ef al devised a method 
ploying the ‘bladder washout” 
ple. Infections confined to 
rare cured by this method in 
onethird of the cases. Renal 
ns persist. Subsequent re- 
pse due to the same pathogen occurs 
n most. cases. A single dose of Kana- 
ein. provides bactericidal urinary 
els for 24 hours adequate to kill 
ria in the urine itself. Orga- 
sresiding in renal tissue would 
likely to be exposed to ade- 
levels for a sufficiently long 
to. eradicate infection. Treat- 
ment of bladder infections with 
“Капатусіп were satisfactory. Re- 
|, infections were not more frequent 
than expected. 36 of the 39 cases 
ith infection confined to the bladder 
re cured with a single I. M. injec- 
ion of 500 mg. Kanamycin sulfate, 
vhereas 47 of the 65 patients with 
etion originating from their upper 
elapsed immediately. None of 
ven patients with abnormal 
rams and associated upper tract 
infection was cured with Kanamyein. 
is supports the hypothesis that 
dder infection in women can be 
| ily cured with a very short course 
of therapy. Women who relapse 
4 a single injection of Kanamycin 
always have renal infection. 






























































intracranial. aneurysm : ‚the warnin; 





О MEDICINE. AND THERAPEUTICS - 


a cases of this type of. bleeding are 
due to the rupture of an intracrani 
saccular or so-called berry aneury 
Since the mortality rate fro 
cause is nearly 50% it is imperative 
recognise the premonitory | manifes 
tations before a calamitous h 
rhage develops. The most comm 
symptom is headache, which may 
may not be accompanied by vomiti 
The next most common is disturbanc 
of consciousness which may be flee 
ing or protracted. Cranial ne 
involvement specially the third. 
nial nerve is a frequent developmen: 
Any age is vulnerable but the greates 
incidence is 40 to 60 years. The he 
ache referred to is of a differ 
variety, comes on abruptly, wit 
great fury with a sensation of some 
thing snapping or exploding in th 
head. The onset may be during exe: 
tion or repose; is very violent and 
unyielding in character. This symptom 
should not be over looked, 








If the headache is associated with 
nuchal rigidity, bleeding is virtuall 
certain. Whether or not the 
stiffness in the neck, a patient : 
this clinical picture must be presumed 
to have suffered ап · intracrani. 
hemorrhage. Prompt lumbar punctur 
will confirm the diagnosis if bloos 
found in the cerebrospinal flu 
diagnosis may be overlooked if 
puncture is delayed until t. | 
has been absorbed. The patient who 
rapidly develops ptosis, an unrespon- 
sive pupil and orbital or. supraorbital 
pain very likely has an expanding 
aneurysm which will- be subject to 
early bleeding. The final di 
aneurysm is made by angiogr: 
Treatment when an a neurysm 
cause for bleeding. may 
types, but if cure ів! 
by surgical exclusion | 
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5 “Gastric. ulceration wit 


Australia, August 7, 1976). 


The frequenoy of gastric ulceration 
within hiatus hernia is quoted as 1% 
(to 2% in hospital series. The most 
. common site is reported as either the 
` lesser curve where the stomach crosses 
- the right erus of the diaphragm or the 
| gastro- -oesophageal junction. 





































The patients can be clinically 
differentiated into two groups and 

ose with long-standing symptoms 
without an acute event. Acute 
h ‚emorrhage from & hiatus hernia is 
ybviously uncommon when one con- 
idersthe frequency of the condition 
in the general population. Various 
authors have quoted an incidence in 
| hospital series ranging from 8% to 27%. 
Marchand stated that massive hae- 
lorrhage occurred only in rolling or 


һе closure of dirty and untidy 
wounds. ae. M.J., llth September, 
1976). 


. At a time when reattachment of 
severed parts is successful the neces- 
rily drastic removal of dead and 
damaged tissue especially muscle, from 
untidy wounds may go against the 
‘surgeons’ inclinations. The rules of 
basic ‘surgical techniques are simple. 
Firstly, lay the wound widely open to 
- allow drainage, to relieve compression, 
and to promote the circulation of 
{ and to expose for removal all 
and damaged tissues and foreign 
one stop most of the 











ud encase it in a firm, 
b апд absorbent dressing. Finally, 
Si rt fractures comfortably. Tobruk 
sp. int (British Journal of Surgery War 
gery Su lement No. 21947 p 289), 

е . Open joints should be 





hiatas | 
hernia”—(The Medical Journal of 





arcerated sliding hernias or as a the hernia alone would result m 
ult of unrelated causes. Clearly healing of the ulcer. 
SURGERY 


ів to bring living, health: tissu toge- 


grow together. 
with the aid of synovial mem- about viability 


г с —— — ed be 






this | is not во. n is арин 4 








gastric ulceration within а 
of hiatus. hernia i is a guion: n 





Medical management. should | 
treatment of choice in most instance: 
After the ulcer has healed it may bi 
necessary to advise the patient to 
sleep with the head of the bed eleva. 0 
ted However, there are definite 
indications for surgery. The failure 
of medical treatment, incarceration of 
the hernia and continued haemorr- 
hage prompted early surgery in our 
patients. Perforation of the ulcer or. 
gross haemorrhage, especially cda 
elderly patients, necessitates surgical 
intervention. Cessation of bleeding 
after hospitalization may allow a 
trial of medical treatment. A number 
of authors advise routine surgical | 
management. This is clearly not 
necessary. Previous publications | 
indicated that surgical reduction 








covered by living fascia or muscle; . 
and the brain shonld be covered by 
dura ог a fascial patch. After 3 tc 
days the wound should be examin 
with general anesthesia, and if it 
healthy then it may be closed by 
suture or with split skin. If itis not | 
healthy, at least it has been free to — 
drain, and it may still be possible to _ 
remove tissue that has shown itself to 

be unhealthy and to achieve safe clo- 
sure within a week or so of wounding. 2. 
It has been found that the immediate __ 
closure of wounds and even elaborate | 
repair may sometimes be carried out _ 
successfully but the special conditions —_ 
that justify this exception should not | 
be forgotten. For the vast maj 
of wounds whether fresh, con 
ted, or septie and whethei 
tidy, or massively destruct 
is but one simple principle, 

















ther and keep them togethe until 
When 


they 
‚there is doubt 
a useful rule that 
part of great functional or strug- 
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al importance should, in the first 
E , be preserved if it has a 
a chance of survival, but that tissues of 
- small importance should be sacrificed 
if there is any chance they will not 








OBSTETRICS AND GYNAECOLOGY 











S cial and psychological changes after 
bal © sterilization. (The Medical 
urnal of Australia, 14-8-1976). 


| Questionaires were mailed to 566 

private patients of one of the authors 
(R.A.W.), all of whom had undergone 
tubal sterilization with the use of the 
laparoscope within the last five years 
nean time, two years). 


2 Responses to the questionnaire 
which indicated patient dissatisfaction 
ith the operation were generally few 
number. Only 13 patients (30%) 
gretted having had the operation; 
5%) of patients had no regrets — 
5% did not answer the question). 
5 women who underwent жалын 
tion, 20 (4-7%) had since desired to 
have more children. In reply to the 
| question as to whether they would 
repeat the decision to have tubal 
sterlization, 405 women (95:3%) said 
es”; seven women (1:6%) said “Хо” 
women (2:6%) were uncertain and 
romen (0 5%) gave no answer. 






































oximately half of the women 
ressed regrets or who desired 
more children stipulated that 
eelings were temporary and 
and it was therefore decided 
E hese were unsatisfactory criteria 
_ for the definition of a “bad outcome”: 


Mild or severe difficulties before 
al ligation were reported by 61% of 
: 8 “bad outcome” patients. How- 
.. ever, the corresponding figure for the 
Ue total sample was only marginally 
lower at 54% which suggested tha 
-self-report of emotional diffi 
- little value in predic : 
a ome" of tubal sterilization. 

















Antibacterial agents may usefully 


ав increasing age or marital difficulties, 
a By ошен, Rouen sexual - fune. 


survive. The application of this 
principle to bone requires judgement. 


supplement good surgical | treatment 
but can never replace it. 


The reports of emötional а 
before and after the operation. permi 
ted an assessment of change in emc 
tional state for each patient. Of th 
total sample, 64% indicated no. Mange 
in emotional state, 31% noted an 
improvement and only 5% showed ovi. 
dence of increased emotional difficulty 
and/or the development of new pro 
blems. Of this 5% one patient attri- 
buted her trouble to the tubal ligation 
and another patient reported decreased 
libido as a result of the operation. 
Thus it is probable that the operation 
will have either an advantageous 
effect or no effect on the emotional 
state of the patient. It is highly un- 
likely to have negative effects. Fur- 
ther, in the few cases in which 
increased emotional difficulties occur- 
red, they were rarely attributed to He 
tubal sterilization, 





With reference to sexual adjust. 
ment, the patients were asked ı 
indicate whether they had sexual 
intercourse more or less often sinei 
the operation, and whether they found 
it more or less satisfying. On both 
criteria approximately half of the 
sample reported no change (frequency, 
57%; satisfaction, 49%), while of the 
remainder, 72% claimed increased 
frequency and 83% claimed increased 
satisfaction. A relatively small number 
of patients noted decreased frequency. 
(8%) and decreased satisfaction (6%). 
It is unclear whether the negative 
changes were due to the ligation of 
tubes or other unrelated factors such 
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T author who is an eminent 
hy cian and a renowned cardiologist 
has done a fine job in placing before 
undergraduate a concise text- 
n Internal Medicine, probably 
aged by the success of his 
earlier publication-*'Selected topics 
icine”. At first glance it may 
to many that the author has 
to squeeze into as short & space 
ible, the maximum amount of 
regarding the subject he 
. But a careful perusal 
veal that the subject matter 
pen dealt with. not —— con- 











in his endeavour. = 


athoph iology, — 
Dr. B 
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The highlights of the book are 
excellent chapters on Infectious 
diseases, diseases of the cardiovascular 
systems and diseases of the blood. 
Passing reference only has been- made 
to the subjects of ever increasi 
importance like Geriatrics and | 
medicine. One wishes that the aut 
could have dealt in greater detai 
these subjects as also Psychiatry whic! 
the author has strangely totally 
excluded from the book. Probably in __ 
the next edition of this book, thone T 
subjects may be included. 





The get-up of the book is. good. 
There are very instructive X-ray plates — | 
and about 23 other photographs which 
help to illustrate the subject: matter — 
in a splendid manner. шр 


“Pathogenic and: ов Ри genie d 3 
Amoebae”—Dr. B.N. Six De 
р.80. (Lond.), F.M.A. Pp. 244, 
ed by eda Mac mil 














00029, - 12.4, Mahatma 

ad, Bangalore. '560001 and 

5 House, Magazine Street, 
East), Bombay.] 

ery interesting monograph on 

ет moebida written by Dr. 


hensive book dealing with 
lation, identification, classifica- 
nd culture characteristics of a 
sty of amoebae, particularly the 
- found. pathogenic amoebae 
Noegleria and Hartmanella. 
hor has developed a new 
cation based on the bionomics 
bae into free—living “aerobic 
ae” or the ‘Exogenous amoebae’ 
the ‘anwrobic’ or the Endo- 
ge us amoebae namely Entamoeba 
istolytica. It was discovered in 
958 that certain species of aerobic 
amoebae freely living in soil 
‘also cause fatal meningo- 
phalitis in Man and there has 
xtensive study on these 
ae, This book deals with the 
oology, methods of cultiva- 
m, enumeration of the number 
in soil phylogenetic classification, 
inorphologr and  bionomies of the 
amoebae. For comparison endogenous 
biasis is also considered. 
is book should be very useful to 
oologists, Parasitologists and 
medical research workers. 
210 U. SHANKAR Rav, M.D., 


tics of Man’’— By Dr. F. CLARKE 


SER and Dr. James J. Nora, 
Pp 280; Published by: M/s. K. M. 


Varghese Compay, 104, Hind Bajas 


в. = Bldg. Dadasaheb Phalke Road, 
600003, en 


necessity. It is high! п 
that the authors have dealt 


ments. 
divided covering the various 


The contents are care 
organised to different · branches | 
Cytogenetics, Biochemical: geneti 
Pharmacogenetics, Immunog 

and population genetics. A 
progress in the last twenty уе 

the discipline of human geneti 
made this subject a science i 

with its new theories and techniq 
The importance of the subject 

be realized due to its practical clir 
application in the diagnosis of the 
diseases of genetic origin and hence : 
usefulness in genetic counselling. Th: 
excellent balance between these aims 
and emphasis, makes this book ideally 
suitable to the study of heredity. 

is a treat to go through the vario 
chapters and the expression is 
straight forward and readable. 

sure the book willbe an ass 
standard text for the underg: 

and post-graduates in medicine 

only lacuna in this magni 
cient effort seems to be the lack of 
chapter on the techniques 

in Cytogenetics. I hope th 

will fill up the gap in their subse 
revised editions. | 


Dr. V. Serman: VAN 
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w 
s the position of various 
in the of bro 


Answer | a 
The Allergens are use a bro chial 


asthma for пае 
гхеревие purpose 














ацы and — 

tic reactions which will help 

ecide the. line of treatment. For 
= 2 








llergens, particularly house 
lust, are used for hyposensitisation. 

The allergens are available at the 
Vallabhai Patel Chest Institute, 
- For further details please 
contact the Director of the institute. 


Query 


What i is the line of treatment of a 
omen suffering from Chancroid dur- 
ng her first trimester of her preg- 
noy ? 


sbuagici tor. 8. VENKATESAN, L.J.M., 


Answer 


Tetracycline and Chloramphenicol 
ect the chromosomes of the fœtus in 
arly pregnancy and may cause foetal 
ubnormalities. The first one may also 
e osteal and dental damage in the 
- Streptomycin may cause vesti- 
disturbance. So none of the 
drugs could be safely given in 
early Pregnancy other than for a short 
1 













Julphonamides are the safest drugs 
in the treatment of Chancroid in early 
_ pregnancy and may be given ina dose 
3. a day for about 10 days with 
kaline diuretic mixture. Sulpha- 
jomides are contraindicated in late 
reg ancy as they may aggravate 
torna. E 





Query 


What. is the reason for premature 
culation and what would you 
st for its treatment? What is the 
ment for night emission and has 
оп any role in its causation? 


RAMINDER Swan Barra, 
8,80. M.B., B.B., 



















lividu: y | hnique we сап | 
зю type the asthma as immediate, 22 


fails to improve the | 
try alcholic solution: 
o Amphoteri pee B lot 







_ personali es. 
like Phimosis and Ba 












sympathomimetic drugs li 

barbitone, Diazepam and | 

are known to improve the perform 
Circumcision and local ap ; 

of xylocaine may also help asit red ces 

the area of excitability. i 


Tofranil (Geigy) and Phenobarbitone | 
are very useful to control might emis- . 
sion. Masturbation has nothing to do. 
with night emissions. = 


Query ar 

Why do patients complain of severe | 
headache in malaria both during the 
febrile phase as well as when they are 
afebrile? What is the prophylati 
dose of Chloroquin, | 


Dr. RAMINDER Sram Barna: 
в.5с., М.В., BiB., 









































Amritsar 


Answer 


Headache during the febrile phase 
of Malaria is cuused by vasodilatation 
and is usually throbbing. Headache 
which occurs after the fever. subsides, 
in Malaria, is very often due to _ 
cephalic neuralgia caused by the anti- 0 
malarial drug particularly chloroquin. 
This headache usually responds 
often to Vitamin B,. 

The prophylactic dose would be 2 
tabs. of chloroquin every week. | 


Query 7 a 
What is the treatment of Thrush? ^ . 


RAMINDER SINGH Bess, TUE 
в.80., М.В., В.В, - 








Amritsar [ Dr. 


Answer 


Infection of the. mucous memb- 
ranes by Candida Albicans is known um 
Thrush and gives rise to soft white | 
patches on the tonsils, cheeks, | = 
and tongue. Although | usuall 
limiting the. di m 
















surfaces. 
If loeal application € of 
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urrent line of treatment fora ише 





С.С. SARMA 





Answer 






ment of an attack of herpes 
оре talis is not a problem but 
ntion of recurrence most certainly 
ustrating experience. The age 
emedy of repeated smallpox vacci- 
tions is non-specific method of try- 
ig toboost the antibody production. 
Mo: iet often than not it fails to give 
ie! Р 


Two recent methods of treatment 
- offer hopes of preventing recurrance : 


- Phototherapy—0-1% ^ aqueous 
tion of neutral red or proflavine 
vital dyes with an affinity for viral 
- The vesicles of herpes progeni- 
‚opened with a sterile needle 
painted with one of the above 2 








































is exposed to a fluorescent light for 
15 mi з. Tho light inthe presence 
1 the photoactive dye inactivates 


lis is very responsive to this 
ent and recurrence rates are 


pocifio vaccine RR SE 
biologically different types of 
simplex virus. The one res- 
e for herpes progenitalis is type 
heat denatured type II vaccine 
: ently been prepared in West 
Germany under the name Lupidon.G. 
The starting dose is 1 ml. subcuta- 
i neously and once a week increased to 
2-4 ml. per each injection. This is 
continued till recurrences ceases. But 








| a£ present the vaccine is avaliable only 


in Кшоре 








a 4, Ritherdon R а) 
Е Madres. : 


Please kindly let me know. the 


Query 


Hematuria. and cystitis are seen 4i 
about E to bum of ‚people. after 











Asst. Surgeon, 
Kondotty, 
3.1-1977 







Answer 


I am surprised to learn of t 
frequency of post-vasectomy 
plications, which are unheard 
our hands. The common immediate 
but avoidable complications are 
hematoma and hemorrhage | 
wound infection. Even these oce 
only when there is some gross tec 
nical error in the theatre веб 
or operative technique. Ав . 
as cystitis and haematuria — 
concerned, it does not occur. 
is possible that cystitis may occur 
catheterisation has been done | 
out proper aseptic precautions 
severe cystitis can result in haen 
It is also conceivable that 
infection from the vasectomy site c 
travel up to the prostatic ure 
in the event inf 







































used for ligating the vas, It is 
better to use black silk for ligating 
the vas deferens. There is much to 
be said against conducting vasectom 
camps, unless proper theatre faciliti 
are available and unless all aseptic | 
precautions can be observed. | during 

and after operation, — 52. 


40 B/4, Raja Annamalai ] 
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To the Editor, “Annısaenio 





I appreciate | your Ес 
Hazards s Modern Medicine", | 






ew people 


of modern potent beh 


er many lives ar 

CH is important fact is not 

li many. If a medical man 

m line of thought, it. is 
e. 


I do accept that a qualified 
|| man need not be guided by 
agandist medical literature to 
rrect drug for a particular 
hen is a medical propagan- 
зеввагу? Even supposing that 
d names cannot be replaced 
ric ones immediately, they 
names) can be advertised 
юн Journals. Detailed infor- 


ved due whe 


— 
pelled to go ‘though. various 
On the other hand the pamphlets 
impart half-knowledge give 
medical propagandists are 
tempt even a very since 
towards easy reading and th 
obviously a indifferent prese 
Is it not beneficial to do aw 
this type of spoon- -feeding? 
"Nellore 624001" 3 Dr. E. RAJA 


Nellore-524001 T 
17-2-1977 Rap, Me 


NEWS AND NOTES 


nternational Congress on 
Hypertension 


1 International Congress on 
кошо will be held in ; Bombay. 

, at Hotel Taj Mahal from 7th to 
October, 1977. The Congress is 
- sponsored by the Cardiological 
iety of India, Bombay branch, and 


patronised by the cardiological 
of India. 


For further details Cin. 
Hemant Kumar, Secretary Ger 
International Congress on Н 
tension, Medical Researeh Ce 
Bombay Hospital, 
India." 


— about ‘Antiseptic’ under Rule 8 of the 
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. Complan fits into any 
dietary regimen. | 





Where a bland ulcer diet is * Sufficient amount of calories 

‘ essential, Complan is an ideal to spare protein for anabolism. 
therapeutic diet. ж Essential vitamins, minerals | 
Complan has 23 vital “foods”. and trace elements for proper | 
Itis scientifically planned and protein utilization. | 


enriched with milk proteins, 
vegetable fat, carbohydrates, 
vitamins, iron and mineral salts. 


Complan gives in precisely 
measurable quantities: x 


* Adequate quantity of first class “Glaxo, 


protein (milk-derived). Complan | | 


| Complan 


the only complete health drink. 


tw 
! COMPLETE PLANNED FOO? | 


Glaxo 


CMGC-22-203 | 
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TABLETS 


— 


Salinex initiates diuresis within 30-45 minutes of 
oral administration and the diuresis is usually complete 
in 6-8 hours. Thus the advantages are : the time of day can 
be chosen when it is socially and medically most 
convenient; the inconvenience of nocturia is 
minimised; and enough time is available for the 

patient to conserve homeostasis. 


Salinex can be made as potent as desired. This 
is because diuresis with Salinex is dose-dependent, 
i.e. an increase in dose elicits more diuresis. The dose 
can, therefore, be titrated to suit individual patient's 
need. And magnitude of diuresis can easily be exceeded 


beyond the ceiling limit of thiazides 


Salinex acts irrespective of Glomerular 
Filtration Rate (GFR). In impaired and depressed 
renal states, even in cases of severe renal failure 

where GFR falls as low as 1 ml./minute, Salinex 
may provoke adequate diuresis. 


( 46 ] 
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FURUNCLES 


SURGICAL | 
INFECTIONS 


- „IN THESE AND OTHER DEEP 
SEATED SKIN AND:SOFT TISSUE 
qus INFECTIONS ч. 
“where topical therapy alone is 
“> inadequate 


TERRAMYCIN 


CAPSULES, SYRUP, PEDIATRIC DROPS, 
INTRAMUSCULAR OR INTRAVENOUS 
























High antimicrobial levels ПО Powerful action against 
in the skin and other ТШД the variety of pathogens 
tissues causing skin and soft tissue 
infections 
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» . 
' Sclence for the world's well-being 
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J PFIZER LIMITED * 
( Regd, Office: Express Towers, Nariman Point, Bombay 400 021. 
* Trademark of Pfizer Inc., U.S.A, for oxytetracycling 
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$ қ Es "10001: 3-1 
- Doxyeyclin 100mg 100Caps Bot 70/- 
| Isoniazide with Thiacetazone 
(Each tablets contains :— | 
Isoniazide Tömg,Thiacetazone 
| 3T-ömg 0007 an 50007. 105/- 












Godein’ "Phosphate Oval:— Ж 
4-10 mg. 100Т 5-80 10007 55;- іы 26mg. 1091 BULB 6-50 —— 
s» Compound 500T 22-50 10001 42/-| ,, Estro. Benz. Forte 10m] 10/50 — 
Coll. Calcium Vit. D 15ml 1-25 | Prochler Perazine бшу 10001 33/- 

» » B12 15ші 1-80 | PhenyibutazoneS/C 100mg 1000 















10007 36/- _. 
Calcium Lactatel000T 5/50] „ » » 200mg 8/С500Т 36/- 
Chloroquin Phosphate 30ml 2-50 | Phenobarbitone Are 10007 14-50 - 














ı Unbreskable Ple 
Alkaline Mixtere 450081. Jar. 42/- 


С minative Mixture 45001. ,, 29/- +, 250mg 100T 15/50 500T 63/- 60mg :3000T :89/- 
Chlorpromazine Syrup 4500ml ,, 40/- Chlorpheniramine dmg 1000T 5-00 Pyrialaj. 50х3в1 36/- 50xÖmi 48/-  — 
DiaphoreticMixtare4500ml,, 37/- | ,, 4mg 20000Tabs 97 | Piperazine Phosphate 10007 32/- | 


„ dmg Blue Green Pink Yellow | Reserpin 025mg Oral 1000T 6-00 
„4mg 1000Т 5-00 20::0T 98/-|,, „ Oval Yellow 10007 
Chlorpromazine Hydrechler $/C.— | Ribedavin бш 10007 0/- 10m 
: Strong 450001 ,, 36/- | ,,16mg 1000 10/- 25mg 1000T 18-00|Saccarin 1000 Tabs. E. 
al | Citrate Syrup 4500m! 68/- | Chlerdiazepoxide Hydrochler 5/С 10mg | Santonine Calomol фт LOOT. 

racetamol Syrap 4500m! Jar 42/-| „ — 100T 4/- 1000Т 18-00 | Sedamint 1000T white 3-20Pi ni s 
it. B Complex ,, 4600m! ,, 27-00| ,, In Strips 5/- 1007 40/- SulphathiazoleSkinÜintmentlógml-28 
lk ef Magnesia 4500ml Jar 38/-| ,, Oval S/O 10007 19-50 | Sediam Salicylas 1000Tabs. 16/- . 
іне Yellow 5007 33-50 10007 66/- | Dexamethasone 0-5mg Yellow (DMS) | Sulphamerazine 0.5gm 1000T abs 80/- 

e Oval 500T Yellow Green Pink- » 0:5 058 100Т 4/30| ,, Gunadine O-Sgm 1000Tabs 72/ 
2. 7288/- 4 /- 40/-],, 4mg 2ml In. BULB 4/30| ,, Diazine 0'Bgm 1000Tabs 140 
tracycline Inj. 10m bulb 2-40 | Dexamphetamine Sulphate Smg :— |,, Thiazole Phthay10:5gm 10007 
y 30ml 6-40) ,, 100T 8-50 1000Tabs 80/-|,, Somidine O'5gm 1000Tabs 
mg100Caps 30-60 1000€ 300/- | DiethyiCarbamazine50mg1000T 25-50 |, Three 05gm. 10000 
ramphenicel Eye Üiut dez 6/00 | Diethylcarbamazine Citrate Syrup » Phenazole 0-5gm 100T 16- 
| Esrdrops : bm] Bot 1-50 4500m] 65/- 4501 7-50 | ,, » 10007 160/- 
“me 50m] 3.50 100m! .. 5-50 | DeversPowder 1000T38/- 5000T 195/- |,, Dimidine 0-5gm 10007. 99/- 
| „ 2510212 25 450ml,, 18-0010 1. ledoHydroxyquinoline :— » Nilamide 0: 1000Т 75/- 
2% 125mg IM 10сс 2-30 Sup baib 2-50 +» 300mg 1000T 48/00|,, ,, Ayurvedic 1000Tabe 30/- | 
ge 250mg USP Grey Sealed :— Digoxin 100Т 4-80 1000T 45; - Sulphacstamide Sodium Eye/Ear drops 
- 300 Caps 17-40 1000 Caps 173 - | Dipheny! Hydramine Multicolour :— | .. 10ШІ 20% 2-30 UM bet 2-50 

» With Strepto 250mg Red Caps:- | ,,25mg 100 T 2-50 1000T 15-50 each | Thiacetazone 25mg 1000T 9-00 
i " 100Сарв 18 20 1000Caps 180/- |,, 50 mg 100T 3-00 1000T 26/-,, | TestesteronePropiowate25mgl0mi 2-80 - 
, Strepto Syrup 450ml Bot 30/- | ..26mg100C 4-50 1000Caps 40/-,, | Tolbutamido 0°5gm100T5/- 1000 45, 
Tolracyclien Svras 450mi Bet. 18-00 | Ergometrine Maleate 100T 20/- ! Trißupremazine Hydro 10mg 10mi 2 
25 ml 200. 100 ml 4-75 500T 50/- 10mg 007 
S50mg. Pink Yellow Colour :- Ephedrine Hydre 5Óxlmi. Box 10/50 Trifuperazina пуй s/e lng 10011-25 — 
00 C 30/50 1000 Cape 300/ |EphadrineHyérochlor 15mg100018/80| ,, Hydro 8/о Img 1000T 9-00 00 
Eye Ointment Dos, 5/50 » 80mg 1000T 17-50|,, ‘omg S/C 100T 2-80 1000T 28/- 4 
Skin Ointment l0gm. ,, 16-50 Fresemidedümg 100T Py 80 1000T 66/- | Vit. BI BG BI2 10m1 bulb 4-50 
jrecortisene Skin бізі. 5gm.,,18-00 . FuraZolidone 100m4100T2-70 1000 24 |,, ВІ 10mg 1000T . 10/]- . 
 Ampieillin 260mg.100 Cape 63/- | FerrensSulphateS/C Comp. 1000T5-50|,, A & D 1000 Caps 297-000 | 
E APLC, Cheap | 1000T 17/- | Folie Acid бш 1000Tabs 18-00 | ,,B6 10mg 1000T11-50 501198] 2/4: 

s .-. I0000T 150/- | Hemostatic 100T7/30 1000T71/- |,, С 1000T 50mg 13-50 100mg 25-00 - 
n ei. Р, 1000 Tabs White 40/- Indomethacin 100UTabs 75/-|,, С 25x5 ml. Box 15-00. 
эз эк = £» Pink 48/-| Influnza (Triflue) 1000T 35-00 |, B Complex plain 1000T 7-50 
minophylin 1000T. Tin 23-50 | Imipramine Hydro S/C 25mgl00T5-50|,,,,,, Sugar Coated 10007 13-50 
ropine Sulph. 50 x loo. 4-50 | L.A.SalphalOOT 17-00 1000T 166/-|,, ,, » Oval S С 1000T 14-00. 
500T 12-50 Su» Cheap 6-00 Liver Ext. Crude 10 ml. 1/.|,, ,,,, Vit. C Oval 1000T FEN | 
modic 500T Tin 26-00 Lignocain  30ml 2-50 Bulb |,, B12 500 Miorolömldez. 13-50. 
100T Sup Box 10/-|Magnesinm Tricilicate 10007 9-50 |,, B12 1000 ,, — 91-00 
500T 29-0 1000T 57/- » Cempouad 500Т 6-00 | Vit. B m Plain 1081. de 1 
ir | Maltivitamin erange S/C 1000T 18-50| ,, , Ferte 10007 Т 
/-|Metronidazole 200mg 100T 8-80| ,, ,, Forte 10m! Do: 
2. 200mg 1000T 85/- 10000T 840/-: 99 — 9» Super For —* 
50. Meprebromate 400mg 100Т 15/-| non 8/0 | 

+s 1000T 145/. VISCERAL быс. 

par 60mg 1007 2/-|, 10007. 17 
-50 | -B0mg 1000Tabs 14/ - 
: сопан acid 50mg 10007 11-00 ) 


- ——“ 100mg 100T 11-60 ш 






р 45001, Superior ,, 28/00 
Ephedrin 4500m!. ,, 36/- 










































































































by introducing 9 


30 mcg ethinyl oestradiol +- 
0.5 mg norgestrel E 


the lowest- dosed 
combined | 
oral contracept 
available | 

in India so far | 


ө maintained 1 
reliability — 


© good tolerant 
e excellent | 





'null-balancing method 
- matched pair of photocells. 


Range : 350-625 nm. 
Extended range 
option : 350-950 nm. 
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Effective in : 


all age groups of 
diabetes 
juvenile or old 













all varieties of 
diabetes 
stable or unstable 


A 

POTENT 

ORAL 
HYPOGLYCEMIC 
AGENT FOR 
WIDER GROUP OF 
DIABETES 










WELL-TOLERATED 






sulphonylurea- 
resistant 
diabetes 







In packs of 100 and 
500 tablets 
(in strips of 10) 


. FEGUANIDE 


^ (PHENFORMIN TABLETS) | 
| BENGAL IMMUNITY CO., LTD., 153, Lenin Saranee, Cal-13 я 






















NEGATIVES 


acid rebound 
gastrk distentios 
constipation 
diarrhoea 

upset of acid-base balance 
chalky taste 














poSITIVES 
control of hyperacidity 


control of peP 
relief of pain 


coma 


MAGNESIUM ALUMINIUM SILICATE TABLETS 


RAPID INITIAL EFFECT 
FOLLOWED BY SUSTAINED ACTION @ 
BENGAL IMMUNITY CO., LTD., 153, Lenin Serance, Calcutte- 14. ф 


tic ulcer 






059g tablets 

in packs of 100 
500 and 1000 
(in strips of 10) © 





| 


\ 


Madras Sales Office: 64, Broadway, Madras-600001. 
[52] 
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eif g Guide - 9 Physical Examination E 
ion Methods for ауыры Examination of the Patient 


ow to Live with Oboe) 1976. £ 1. 80 ; 
ide Nursing : An Introduction, 1976, ELBS £ 0.90 
of the Ovary, 1976, £ 8.50 
Guide to House surgeons in the Surgical Unit, 5th ed., 


— 


00 
Caring for the Elderly, 1974, £ 0.90 
Introduction to Medicine : 100 Topics, 1975, £ 5.00 » 
WIS ‚ Guide to House Physicians in the Medical Unit, 1975, £ 1- 50... 
N & | s ONELL : The Essentials of Pediatrio Surgery, 3rd ка, 
197 i 


INSON : Medical Emergencies, Diagnosis and Management, за | 
P 16, 


ER de SPECTOR et al: An Introduction to Mechanisms in 
acology & Therapeutics, 1976, £ 7.50 i 
JENSON & DAVISON : Genetic Counselling, 1976, £ 5.50 
LL: But Why Cancer, Sally ? 1976, £ 1.36 
: Practical Clinical Biochemistry, Vol. 2, 5th ed., 1976, £8 00 


AVAILABLE From — - 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD 
‘India House, Opp. G.P.O. Р.В. No. 1374, BOMBAY 400001. 
90; Chittaranjan Avenue, P.B.No. 8894, CALCUTTA-700072. 
831-333, Thambu Chetty 8t., P.B. No. 128, MADRAS-600001. 
Devka Mahal, Bank Street, P.B. No. 191, HYDERABAD-500001. 
Jai Kumar Niketan, Р.В. No. 7008, Ansari Rd.. NEW DELHI-110002, 








LINE OF TREATMENT 
CAN 
DEFINITELY BE MET 


PRESCRIBE WITH CONFIDENCE | 


. Tetracycline HCI 
Tablets ¿ 500 mg. 333 mg . 250 mg. 
* Soir Gelatine Capsules : 250 mg. 
е 





escribed Proprietary Preparations. 


has the following Special Features: 


A New | Section: Some Recent Qi Increased Coverage : “Moré ‘Compa 


peutic Trends nies: Mention of their 
d Section: On Vitamins Use Preparations. 


reater Number of Monolngrediésit 5 Increased Number of Pharmac 
prietary Products Mentioned. logical groups. 


erapeutic Index : More Comprehensive : 
le — and Coverage. 


POPULAR BOOK DEPOT 


Dr. Bhadkamkar Marg, BOMBAY-400007. 


POPULAR BOOK DEPOT 


Gupta Market, Gandhi Nagar, BANGALORE-560009. 


ELECTRO-MEDICAL EQUIPMENT FOR 
PHYSIOTHERAPY & SU RGERY_ 


MEDITOM- (High Frequency Surgic 

MEDITOM-500 ЕШ? 250 | Diathermy Unit) An exc 

unit for all types of major: 

and minor operations, 
specially for cutting, 

coagulation and underwater 

cutting. Also endoscopy - 

is — in the unit. : 


| High power 
Electrosurgical unit 
for Scalpel (including 
underwater cutting) 
and Electro Coagulation. 


+ MEDISONIC DELUXE 

"Extremely compact 
: and powerful Ultrasound SURFRECATOR 
therapy unit. 


The Surfrecator provi 
charactaristic high E Frequency 
Electrosurgical current for 
— * e coagulation, Dessication 

. MEDITHERM pw) 5 fulguration and e 

- PORTEBAL і дй, for the removal и 

Extremely powerful à i 4 

and compact shortwave 
/ diathermy unit. 





мутри» Dally Required Dispensing | Formulations 


N LACIN TABLETS. (Antihistamino+ Analgesio+ Antipyretion). : E 
Lo. еган Maleate : 23mg; Aspirin: 0256 ; Phonsoosin E 
ub 015 G; Caffeine: 30mg. 
Ea zIDZ ONE TABLETS (Mild) JAnti.Tubereulosis) : 
| C Contains :—Isoniazid I.P, 75 mg. Thiacitasone B.P.C mg. 
ABLETS. (Anti-Rheumatio) 
—Phenylbutazone : 0.125 G; Amidopyrine у 0:125 а. 
М TABLETS. (Anti-Spasmodios) 
ng »—Atropine Methonitrate : 012mg ; Ext. Belladonna siccum 
ipsvarine НСІ; Bmg. Phenobarbitone : 20mg. Amidopyrine í 6114 
"SODIUM TABLETS, 0:5G. (For Tuberculosis) | 
80% N.F.I. (for Tuberculosis) 
(Anti-Diebetie) 


P. 


AZEPAM TAB 
ESERPINE TABLETS, Т.Р. 


Please inatat for the above and many other common Tablets: P 
Standard quality POR GOOD RESULTS. 


. Mawufactured by: NYMPH LABORATORIES. | 
164, Senapati Bapat Marg, Lower Parel, Bombay-400013 | 


Telegrama; 'NYMPHLABS' 


WE MANUFACTURE SURGICAL | 
DRESSINGS WITH 151. MARK. 


; “ABSORBENT GAUZE,” 
BANDAGES AND BANDAGE CLOT! 


SEND YOUR INQUIRIES TO: —— | 
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uniquely combines outstanding ЖАН 

_ efficacy and safety in the treatment of 

. a host of paediatric complaints 

. In numerous published studies by leading authorities Liv.52 
has proved to be the most effective and completely safe 

treatment for: y ; 

‚— delayed growth and weight gain — infective hepatitis 

 - anorexia due to any cause — neonatal hepatitis 

 — protein-calorie malnutrition — neonatal jaundice ` 

= (kwashiorkor and marasmus) — pre-cirrhotic condition of the liver 


Having to its credit more published documentation than any 
Similar product Pis 


 Liv.52 is the best by every test 


As 


Liv.52 a. syrup, tabiets) 


y \ 





нтр; 







% PIONEERS IN DAUG CULTIVATION AND RESEARCH SINCE 1930 
ji THE HIMALAYA DRUG CO. ` 
% SHIVSAGAR 'E, DR. AB, ROAD, BOMBAY 400 018 O) пова. Trade Mart 














- |MEFIRST CHOICE? MENSTRUATION REGULATOR 
| es | ERG ATA P 
Б A UNIQUE MENSTRUAL | 


FETTE 


ОР EACH “ЕНСАТАР” CAPSULE- 
77 IMPRINTED WITH “MERCURY” 
NAME FOR CORRECT D B. 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES 


Y INDUSTRIAL ESTATE, BARODA 890 003. 
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МЕР ER 


ympt Disease in Children, : 
E 5th Edition MBC Edition 1976 ~ Spa 
Bi вве] book written by expert-pediatrician i is now available in 
for Ra. — oniy. aad we have limited stock оюу © Pilea 


cal Turisprudence, 1976 
N: Medical Physiology, New Asian Ed. 
B Textbook of Medicine 


n Medical Jurisprudence 
lotes on Obstetrics 
stes on Ophthalmology 
es on Pathology, Bacteriology & Parasitology 
art —Pathology 
(2—Baeteriotogy 
» 8—Parasitology (Ready in May 1977) 
Notes on Pha macotherapeu ies 
tes on Surgery 
81 Obstetrics & Gynecology 
Preventive & Social Medicine 
À РО ANT: For VPP orders, please send full value quoted M as ad ; 
; by М.О. and enjoy the facility of tree p-stage On getting ful 
payment, we send as a special case by Registered post—postage free 


' CURRENT BOOKS INTERNATIONAL 
60, LENIN SARANEE, POST BOX 8868, CALCUTTA-700013. 


UNIQUE FORMULATION 
The first of 
it s kind 


INJECTION 
ANALGIN wirH 
BIAPEPAM 
ANTIHISTAMINE 
'Aresearch | 
formulation of | 
therapeutic va 
in the treatmentof. 2 


e MIGRAINE - 
10mg. ® — 


2. Б mg. ; 


250 mg. 














aM, H ind Rajasthan B big. Dadasaheb Pa ке Road, Dadar, 


| BOMBAY-400014 Phone : 442074 


| 2 N EW INDIAN EDITIONS | 
THEM MEDICAL ANNUAL 1976 


Edited by Sir RONALD BODLEY SCOTT and Sir JAMES 


FRASER, 524 pages, 61 illustrations, Indian Bound Edition, |. 
- Pre-publication price (£10) EE 
г After publication price (£11) 24 
GRADWOHL's LEGAL MEDICINE, 3rd Edition, 1976 
| Edited by the late FRANCIS E. CAMPS, ANN E. ROBINSON апа 
BERNARD C. B. LUCAS, 742 pagos, 344 illustrations (63 in 
colour), Indian Bound Edition 


LOGAN TURNER's DISEASES OF THE NOSE THROAT AND o 


"EAR, 8th Edition, 1977 

Edited by J. F. Birreil, 448 pages, 216 Black and White illustra- 
: tions and 35 in colour, Indian Bound Edition m 

PHARMACOGNOSY, 7th Edition, 1976 
By VARROR E. TYLER, LYNN R. BRADY and JAMES 
E. ROBBERS, 537 pages, numerous illustrations, Indian Bound 
Edition 

MEDICAL MYCOLOGY, 3rd Edition, 1977 

7 Ву CHESTER W. EMMONS, CHAPMAN Н. BINFORD, JOHN 
.P. UTZ and K. J. KNOW-CHUNG, 592 pages, 654 illustrations on 
209 figures and 2 plates in colour, Indian Bound Edition - 


NEW FOREIGN EDITIONS 


(Prices are quoted in US Dollars and Pounds Sterlings. 
Conversion Rs. 9/70 per $ and Rs. 16/- per £). 


8 EL —Introduotion to Pharmaceutical Dosage Forms, 2nd Ed., 1976 ... . 


LOCK—Text Atlas of Hematology, New, 1976 a 
NDRA~Introductory Physics of Nuclear Medicine, New, 1976 iu 
— Mode Eohocardiographie Techniques and Pattern Reaognition 
ew, 1976 — 
HUNG--Non-Iavasive Cardiao Diagmosis, New, 1976 me 
DYER € O'MARY-— The Feedlot, 2nd Ed., 1976 ы 
EPSTEIN—The Spine: A Radiological Text and Atlas, 4th Ed., 1976... 
‘EIGEN BAUM-—Echocardiography, 2nd Ed., 1976 
RAUNFELDER—Drug Induced Ocular Side Effects and Drug Interao- 2 
^^ tions, New, 1976 Й 
FREY-—In tial Management of the Trauma Patient, New, 1976 
GEER 4ETS—Ocular Syndromes, 3rd Ed., 1976 
ANGLE Endodonties, 2nd Ed., 1976 
 LAZZARI-- Dental Biochemistry, 2nd Ed., 1976 
:MARMOR-—-Arthritis Surgery, New, 1976 
NOBLE & NOBLE—Parasitology : The Biology of Animal Parasites, 
E m. Ed., 1976 


ОМО жазық NEG 
ne : ЖО и 


al—Practical Ophthalmic Plastio and Reconstructive — 


Radiology of the Abdomen, New, 1976 
8—Clinioal Practice of the Dental Hygienist, 4th. Ed., 1976 
GOODWIN—Progress in Cardiology, Vol. V, 1976 
TYNE—Current Approaches in Toxicology, New, 1977 
stitutional Neurosis, 3rd Ed., 1976 










“BUY "WITH CONFIDENCE FOR О LITY ASSURANCE 


SPECIAL OFFER 


RYTHROMYCIN — 100 100/- ТЕТІ with Vit. D 15m. 1.00 Pyrin Pink/( Oval 527500 36.50 
- Dexycyclin 100 70-00 5x100 340/.|, »  D& В-12 I5ml. 1-30 —— ды ы 1000 46-00 -— 
Oxytetracyclin 10 ml. 2-50 Chlorpleniramen Mai 1000 5-00 Pyrin Inj. БОА 3 181... 35-00 

30 ml. ^ 6:50], Yellow/Green/Blue/Pink 1000 5-00 » SOA Sm), . 48/- 
* Cap. 100 31.50. 1000. 300 00|,, Lot 20х1000 98/-|Piprazin Cit. 4500ml. 
x: Teraeyelin Cap. 100 28.50|,, Square Pink or Green 1000 5-60] Piprazin Phosphate 1 
va. R/Y P/Y G/Y 1000 280.00,, Lot 20х1000 108/- — 1000 30n 
„Ош. Eye 5-50 Skin 16/- doz|Chlorpremazine Hy. 10mg. 1000 9-50 60 
Syrup 100 ml. | 4-50 »» 25mg. 1000 17/- 4 
ap Ds mi. 2- 30 450 ml. 1. 50|Codeln Phosph. 100 6-00 1000 53/- E. 
ipicillin Cap. 100 62/-|Chlordiazepoxide Hyd. 10mg.|Soda Mint 1000 3. Pink 
'hloramphenicol ај. 10а]. 2-30 Green Oval 1000  20/.|Santonine & Calomel 
, Superior 10 ml. 2-50|Chloroquin.25C100 16/- 500 62/-| Testosterone Prop. 25mg 
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л Obie Drops 5 ml. 1-50|Chloroquin 30 ml. vial 2-30/Triflupromazine Hyd 10m К 2-50 
"Cu Cap. 250 mg. 100 17-30|Chloroquin 15 ml. vial 1-35] „ 10 mg 100 3-80 500 ; 
COR RW B/ W G/W 100 17-50|Diothylearbamazine 1000 27-00| Vit B Complex. 1000 
1000  170/-[Di-lodehydroxyquinclone 1000 39-00| Vit B Comp. Forte 1000 
ШІ Eye Oint. doz.. 6-00} ,, 1000 300mg. 1000 48-50] ,, T S/F... 1000 28 


p 50ml 3-50 450ml 20-00|Diphonhydramine Multicolour] ,, » S/C Oval 1000 
„ 25mg 100T 2-30, 1000 14/-| Vit. B-Complex 10101 doz 
»» 50mg 1000T 24; -, 5x1000 110/-| Vit.B Com. 10mgForte doz 20- 
„ 25mg 100Сар 4-50, 1000 39/.|Vit.B1 10 mg. 1000: 
» B1 1000 50mg: 38/- 100mg. 65. 
„ Bi 100mg. 10011. doz. 22/- 
” B6100124 -50 10mg. 101.1 m 
» B12 100mg. 10ml. doz; 
» B12 500mckg. 10ml. 1 30 
» B12 l000mckg. 10ml. doz. 27 
» А & D Cap. 1000 RED 28-00 . 
,, C1000 50mg.12/- 100mg.22-50 . 
Acid Boric 11b 5-00 Kaolenes SUP 1-80 


500 50-00 


iphadimidine 1000 98/- 
Enzyme 100 11-00 1000 108.00 


Sulpha LA 100 17.50 1000 168/- 
 Sulphaguanidine 1000 72-00|,, Ayurvedic 100 8-50, 1000 75/- 
"Bulphamerazin 0-5g. 1000 78/-|Devers Powder TAB. 1000 39-00 
Sulphanilmide 1000 72-00| Ephedrine Hyd. фот. 1000 9-00 
p Nenem Ayurvedic 1009 25/- gr. 1000 18-00 
Iphasomidin 1000 96/- 30mg. with Ch orphen Mal 2mg. 
Һа Three 1000 110/.]1000 — 19/., 5х1000 93/- 
ulphaphenazol 100 15-00 1000 142/-|Ferri Sulph S/C 1000 4.50|Soda Salicylas lb 11-50 . 
Prodrisolone Bmg 1000 120/-|», » S/C Compound 1000 5-00|8угар B Complex 100m1. 1-80 · 
, OVAL 15/. 100 13-00) Furozolidone100 2-50 1000 22-00|Syrup B Complex 450m). 3-50 
Dexamethasone 100 4-30|Frusemide 1007-00 1000 68/- PLASTIC UNBREAKABLE 0-0 
» DMS Sup. 100 Yellow 4-40|FolicAcid 1000 19-50 10m1.doz 22/- |Vit. B Complex Syrop 450001]. . 97/5” 
„ Assorted Lot 10х1000 420/-|Hemostatic Tab. 100 1-20| Kaolin Pectin Mix 4500ml. 25/- 
yy Amge 2 ml. BULB 4-50/ISONIAZIDE WITH THIACETAZONE Cough Syrup 4500m1. 26/- Sup 20/- 
_ Penicillin Eye Oint doz. 4-25 (Each Tab. contains Isoniazide 75 mg.|Carminative Mix. 45001, 30/- 
WE » 16Gm Skin Oint. 12.00 Thiacetazone 37-5 mg.) 450ml. 3-50 
90.0011000 24/- Forte 1000 39-00 Diaphoretie Mix. 4500101. 39/- 
í 12-75|Lodochlorhydroxyquine 0:25g. 450ml, 4-80 
ihamatio Tab. 500 20/. 1000 48-00] A. T. 5. 1500/ 3000. IU bulb 3-60 
. Oval Pink White Indometacin 250mg 100Cap 10-00] Water for inj. 504 бта]. ‚6-00: 
45/- 40-50] » Lot 1000 98/- 2000 190/- 10ml. 7-00 i 
- Aspirin 1000] INH1000 50mg.13/- 100mg. 20-00 Prednisolone Strip. 100 í 
lin 1000 22/- 13-50|Liver Extract 10ml. Doz. 9-90) АП Glass Тор Ind. Syri 
а Amp х 101. 16/.|Liver Tablet Ayurvedhe дес бес 10ce 2000 — 3000 
Iph 100 Amp. 9-00| 100 7-25, 500 35-00, 1000 65-00} 3-50 4-00 4-50 10-50 15-50 
SRP бе. 30M1. 6-50|Multivitamin Tab. 1000 18-50|LUER LOCK . 2ee. Beo 1000 
Tab 1000 115/- 100 12.00 Magnesium Trislicate 1000 9/- Ind. each 4-90 6/- 6-60 
» Strip 100 17.00 » — » Compound Square Calomia lotion 112ml 3/-450m1 7-80: 
murio ci n "Tab..500 26-50 500 5-50 1000 10/75|Aspirin Pink 1000 18-00 
са Multicolour 100 7.15| Nitrafurantin 100 2/-,1000 13-50|Trifüuperazin Img. 100 .. 1-50. 
> 4, 2500 35/50 10 ml, 5/.|Üryphenpntazones 100mg. 100° 11.00 S/C Bmg. 3-00. 
4» Green 500T 28.50 1000 56-501 „ 1000 108/- 5000 '525/.|Alkalin Mix 450ml. 5/- Jar 40/- 
Betamethasone 0:'Bmg 100 Tab. 24/- en) 1000 41/- Pink? 41-60 Metronidazole 200mg. 100 9.00. 
: 1000. 200/- Green 1000 42.00 D 1000 88-00 
m. ate 1000 5-50 „ Multicolour 1000 43/- Pheniramine Mal. "omg. 100 2-40 . 
xm ++. 10% 10ee,. 50A. 18-50),, Syrup 45075-20, 4500101. 44/-|Prochloperazin . . 100 3-40. 
» Pantothenate 50010mg. 3-00 Pyrin 1000 - 68/- 500 34-50 Hemostatic Uml: Э. 
3% 8. TAX EXTRA. Items not quoted at ‘Reasonable Rate. — 
SHANTI TRADING COMPANY 
"^ Bank of Baroda Building, - bd ear Mohtta Market) Palton Road, BOM: - 
2042; REAL STOCKISTS : : oT ONLY 4 SURP, PLIERS PROMPT PT DELIVERY NOW ы 

















































ABLETS & ELIXIR 
Manufactured in India by 
MERCURY 
PHARMACEUTICAL 
INDUSTRIES 
Industrial Estate 
BARODA-3 


A HANDBOOK OF | 
CAL ТаГАТМЕЧ 
y Chopra & Gan 
Excess sugar pp. 471+xxx, Price Ra. 
1 MODERN PHARMACOL 
in blood THERAPEUTICS | 
ine. y . Dasgupta — 
and urine pp. 860--xv, Prise Ба, 25-50 . 
ief MEDICAL SYNDROMES 
For fast relief, By 8. K. Gupta _ 
-treat with рр. 304+xv, Price Ra. 25- m 
| A HANDBOOK OF 
OPHTHALMOLOGY T 
y 8.1. Roy 
рр. жа РЫ ‚Price. Жа. 15-00 


SURGERY QUESTIONS & ANSWE 
By S. L. R 





a Join The e Family of 4000 a 
Subscribers To This 
Journal Devote: T E. a e 

Healthful Liv m 


EALTI 


NUAL ЕЕ Est. 1923 0 
UBSCRIPTION Eoiror:—Dr. U. VASUDEVA RA 


THE ‘ANTISEPTIC’ Post Box No. 166, MADRAS-600001 


2; V.P. BARGAIN 
es : | Knee Hammer Triangular 5-00 TShape c 
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HERONS Бү ERE 


COMPOSITION: 


HABITUAL 


Each tablet 

C eig BILIOUSNESS, 
irata 

(Swertia chirata) SLUGGISH 

58 mg. LIVER & 

— cordifolia) LOSS OF 
mg., 

Sana APPETITE 

(Cassia angustifolia) Köhler 

2 mg., 1 to 2 tablets 

aunf half an hour 

(Foeniculum vulgare) before meals and 

15 mg. breakfast. 

Bhringraj 

(Eclipta alba) 

30 mg . 


J.& J.DeChane 


Laboretories (P) Limited 
HYDERABAD - INDIA 





PATHOLOGICAL LAB. ITEM 





Ж Medisal Centrifuge Mashinen. 


ж Hemometer, Hemocytometer, КВО; 
WBC pipettes, Counting Chambers, 
E.S.R. Tubes, Syringes, Needles, eto. 

Ж Microscopes and its accessories. 

Ж Photo Elec. Colorimeter, pH Meter, 
Slide Projector, Polarimeter, Lovibond 
Comparator & Colour Discs, Mioro- 
tomes, Auto Tissue Processor, eto. 


% Hot Air Oven, Hot plates, Autoclave, 
Sterilizers, Water baths, Shaking 
Machines, Balances Heating Mantle 
Tissue Processor, Microtome, eto. 


% Filter paper, Hydrometer, Thermo- 
meter, Silica-porcelain-platinum Cruoi- 
bles & Basins, Medical lamps, eto. 


Ж Corning Glassware à Apparatus. 
Oonsact : Tel. : 383973 
LAB-INSTRUMENTS 
341, ‘Pancha Ratna’ Opera House, 
(Near Roxy), BOMBAY-400004, 


FOR OUR PRICE AISTS 
Kindiy «end your address to us 
































ALARSIN 

pioneers of Ayurvedic research since 1947 
for gum massage 

& dental care 


in easily crushable tablet form 


gives prompt and lasting results 
in Periodontal diseases 

Hypersensitive, Bleeding. Spongy. Swollen 8. Painful Gums; Pyorrhoes 

Aching. Shaky. Painful teeth 





G32-an Alarsin research product is a combination 
developed and processed from Ayurvedic drugs which are: 


* Astringent * Antiseptic 

* Anti-inflammatory * Anodyne 

* Styptic * Deodorant * Aromatic 

* Coolin, 

Y Macs TS: h 93 G32 does not contain any 

7 abrasive. detergent or irritating 
+ substances and Is absolutely 

| ——— non-toxic and safe 

| 1G32 available at chemists 


S| Розе ийг: | in PACKS of 50 & 100 tabs 


ALARSIN for Science and Art of Life & Living 






12 K. Dubhash Marg, Fort, Bombay-400 023 
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Over the 
centuries, 
wise men have | 
trusted herbs for In 
healthy living. ж 


N we introduce 













a modern 
herb-based elixir for children, 


Elcarim 


INDIAN HERBAL ELIXIR 


This unique pediatric elixir formula has been 
prepared by experts trained both in Ayurvedic 
and Western disciplines. Invaluable time— 
tested herbs that many of us have grown up on 
have been put through toxicity tests. 

Result: A harmless, effective, modern elixir 
specially designed to suit Indian conditions. 
No allergic side-effects at times caused by 
synthetic chemicals. 

And ELCARIM'S ingredients have been so 
chosen and combined that it more than treat 
specific diseases, it cares for the three vital 
systems — digestive, respiratory and keeps 
the baby tranquil. 

When taken every day, ELCARIM will help 
the baby pass the difficult milestones with 
utmost ease, keeping him fit both physically 
and emotionally, upto five years. 


Elcarim - harmless, effective, acceptable 
A child's right start to a healthy life. 










Contains Botanical State name R 
name (Tamil) 5 
Terminalia chebula — Kadukai e 
Phyllanthus embelica — Nellikai. o 
Embelia ribis — Vayuvilangam 
Zingiber officinale — Sukku 
Acorus calamus — Vashambu 


Manufactured by: ORIENT PHARMA PRIVATE LIMITED 


(Indian Medicines Division) 
Old Trunk Road, Madras-600 043. 


e 
Elearit-:rustea tradition in a modern preparation 
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"(Vitamin B-Complex formulation) 
CAPSULES—LIQUID—TABLETS 





Help 
maintain 









A 
DEVELOPMENT > 
| NIS 
IN STRESS 
AND STRAIN 


IN DECAYING 
. STATES 


joe 


$1/0u/0-102/15 





| Products 





, Printed by U. Vasudeva Rau at the Antiseptic Press, 10, Thambu Chetty — 


Lo ал. MLL BA id 600 ал Manche Marinas AMNI- 


ER "ea. 
Os. ED 
Special Number on ‘‘Recent Advances in Therapy" 
Vol. 74, No. 4 Regd. No. 9, M APRIL, 1977 


Che Antisegtic 


A Monthly Journal of Medicine & Surgery 


For tha use of Registered Medical Practitioners only 





Editorial de Publishing Office: 323-24, Thambu Chetty St., Madras-600001 


Founded by the fate Dr. U. RAMA RAU in 1904 Past Editor late Dr. U, KRISHNA RAU 


Editer: Dr. U. VASUDEVA RAU, M.B., В.5. 


5 ^ Grams; “ANTISEPTIC” P, О. Box 166 Phone : 22796 
A 


€ 


Subscription Rs. 24-00 Foreign Rs. 35-00 a year Single Copy Rs. 4-00 in advance 
m u m —— — — — 








E * 

‘= 
prompt relief 
and prolonged 
action 
COMPOSITION : 

the antacid for comprehensive | Each tablet contains : 


gastroduodenal comfort Dried Aluminium 

Hydroxide Gel I.P. 232 mg 
Magnesium 

Carbonate I.P. 165 mg 
Calcium Carbonate I.P. 165 mg 
Sodium Bicarbonate I.P. 82 mg 


Light Kaolin I.P. 105 mg 
Total Alkaloids of 
Belladonna Herb I.P. 0.03 mg 


PACKING : 
Strips of 10 tablets. 





EIRC/ACN-83 



















Vitamin B Complex Lederle Liquid *Registered Trademark 


...can solve your patients’ B-complex problem 


The symptoms of listlessness, lack of energy and poor appetite may suggest a 
deficiency of not just one, but of several B-vitamins. LEDERPLEX helps solve this 
problem by providing the essential B-complex factors, including those naturally 
derived from liver. 


Because Lederle is a leader in the drug industry and enforces the highest standards 
of quality control, you can be sure of the purity, potency and precise balance of 
formulation in LEDERPLEX. 


Thus, good tasting, orange- flavored LEDERPLEX offers your patients an eco- 
nomical, effective, complete, B-vitamin supplement. 


PACKAGES: Capsules, bottles of 15 and 50; Liquid, bottle of 114 ml; Parenteral, 
vial of 5 ml. 


Lederle 
LEDERLE DIVISION « CYANAMID INDIA LIMITED 
P. O. B. 9109 BOMBAY 400 025 


* Registered Trademark of American Cyanamid Company. 
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PRESCRIBE BY NAME 


DOXYCA PS" ueste 


THE DISTINCTLY OUTSTANDING 
ONCE-A-DAY BROAD-SPECTRUM ANTIBIOTIC 
WITH THE WIDEST AND LONGEST ANTIMICROBIAL COVER 
AGAINST ALL INFECTIONS 







EROBACTER SHIGELLA 
NI DYSENTERIAE 
STREPTOCOCCI 
P m. AR 
" 
ENTAMOEBA MICROCOCCUS 


NEISSERIA KLEBSIELLA 
HISTOLYTICA PYOGENES PNEUMONIAE 











HEMOPHILUS 
INFLUENZAE 





RICKETTSIAE 


CAPSULES 


DOXYCAPS' 


DOXYCYCLINE HYDROCHLORIDE B.P. 


ST EQUIVALENT TO DOXYCYCLINE 100 mg 
Í @ $ RENO WHERE QUALITY COMES FIRST 
AC me BS Т Ркентесідкей Division 


RENO CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Santacruz, Bombay-400 055, INDIA e Phone: 528688 » Gram: RENOLAB 
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TO KILL 


T. с. F.ZIMALGIN-A 


TABLETS 


A SYNERGISTIC COMBINATION 
OF TWO ANALGESICS 


FOR 

— SMOOTHER 
ANALGIN - AND MORE 
E ! EFFICIENT 
РАВАСЕТАМОІ. ACTION 


The prescription of two 
or more analgesics is 
intended to give a 
CA E F iz 3 NE smoother and more 
Е efficient action, 
particularly if the 


constituents are 
selected from different 
classes of drugs thus 
A PRODUCT O allowing for a reduction 
TEDDINGTON CHEMICAL FACTORY in the dose of each drug 


A DIVISION O a | 
RALLIS INDIA LIMITED and reducing side 


SOLE DISTRIBUTORS effects if any. 
RADU ETI cesi a Arthur Grollman “Pharmacology 
POST BOX NO. 229, Bombay-400 001. M eri ds Ed. 1970. 
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_ ADVERTISERS YOUR ATTENTION PLEASE - 


: ES ou are the pillars of our strength. Inereased cost of | 
production has resulted in a financial stress on us. Your || 
co-operation in settling our dues. promptly will be of | 
immense help t to шө id over tha situation. D 
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Why Because 
FLEX-FLAC® it is the 
is most SAFEST 
widely CLOSED 
accepted CIRCUIT 
in the INFUSION 
world SYSTEM 


COUNT THE PLUS POINTS: 


e No exposure of solution to atmosphere. 

e No contact of solution with rubber plug. 

e No air vent, therefore no risk of air embolism. 
e Perfectly non-toxic and transparent container. 
e Internationally reputed, used in over thirty nations. 
e Over seven million FLEX-FLACS used in India. 


















Manufactured by : 
LABORATORIES VIFOR (INDIA) PVT. LTD. 
BOMBAY- 400 018. 
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is very important 


in after-food 
medication 


DIZYTONE 


digestive tonic қ 
with tongue-tingling taste 


Taste is certainly important in after-food medication. 
Your patient hashad a satisfying meal. An aid to 
digestion Will recoup him faster. You would 
certainly like to pamper your patient. Top up his 
satisfying meal with the delicious syrupy DIZYTONE. 


D IZYTO NE provides: 


* stimulus to the intestinal flora 
for superior biosynthesis of B-Vitamins. 
* increased appetite. 
* improved digestion. 
* better absorption. 
x near-total assimilation. 
* quicker recovery. 
* greater well-being. 
x enhanced vitality. 


For Detailed information please write to: 


имен ЕМ 
LABORATORIES LTD. 
$. V. ROAD, JOGESHWARI, BOMBAY 400 060 
BOMBAY + GHAZIABAD + ROHA 


A TRUSTED NAME iN PHARMACEUTICALS 





3 BROTHERS 





TA 
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FINE | 
CHEMICALS - 

AND | 
REAGENTS | 
FOR | 





ЖҰ HOSPITAL 
LABORATORIES 


Focus your attention on the following Fine & Pharmacopoeial 
Chemicals from our wide range of products 


e Ammonia strong solution |.P./B.P.C. e Microscopical stains & Reagents 
(about 2895 w/w of NHs) e Hydrogen peroxide solution 

ө. Ammonium chloride І.Р./В.Р. 6% (20 vols.) B.P. 

e Benedict's solutions e Sodium chloride І.Р./В.Р. 
(Quantitative & Qualitative) e Sodium citrate I.P./B.P. 

e Dextrose anhydrous GR e Universal indicator paper 

e Dextrose anhydrous І.Р./В.Р. and solution (pH 2-10) 


e Dextrose monohydrate І.Р./В.Р. 
e Formaldehyde solution 37% I.P. 


D SARABHAI M. CHEMICALS 


Shilpi2 SM 8/75 R 
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FURADANTIN * 
with LIQUORICE 


the urinary antibacterial 
virtually free from 


e Nausea e Vomiting e Gastric discomfort 


Recent Indian studies have demonstrated that 
‘Furadantin’ with Liquorice brings to the physician 
the proven efficacy of nitrofurantoin with improved 
gastric tolerance. This will ensure better patient 
acceptance and adherence to course of therapy. 


nausea-free nitrofurantoin therapy 


*Regd. Trade Mark SKEF SMITH KLINE SFRENCH FRL:PA;16 Ind. 
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Broad-spectrum 
antiseptics 


Because a hospital (2444) 


To prevent cross-infection in hospitals 


has to prevent caused by Gram-positive bacteria such 


as the antibiotic-resistant hospital 
= f ti Staphylococcus aureus as well as Gram- 
Ccross-in ec Ion. negative bacteria such as Pseudomonas 
pyocyanea, a truly BROAD-SPECTRUM 
antiseptic is essential. Such an antiseptic 
must additionally be non-toxic, 


non-irritant, non-sensitising, economical 
and versatile. 


ACCI's Answer 


ICI's "Cetavlon'' and "'Hibitane" 
acknowledged as being amongst the most 
powerful and safe bactericides available, 
come closest to fulfilling all the criteria 
for the ideal antiseptic. Bactericidal against 
Gram-positive and -negative bacteria, 
with excellent bacteriostatic properties and 
with none of the toxicity and irritancy 
associated with older antiseptics, they 
provide an effective solution to cross- 
infection problems at hospitials, clinics and 
first-aid centres. 


Available as : 
SAVLON HOSPITAL CONCENTRATE 
(Cetavion 15% w/v Hibitane 7.5%, v/v) 
CETAVLON CONCENTRATE (20% w/v) 
SAVLON LIQUID ANTISEPTIC 
(Cetavion 3.0% w/v Hibitane 1.5% v/v) 
SAVLON CREAM 
(Cetavlon 0.5% Hibitane 0.1%) 
For further details contact 
The Alkali and Chemical 


Corporation of India Limited 
Pharmaceutical Department 
ACCI 9097 CALCUTTA · BOMBAY MADRAS 
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For more 
complete range of 


Diagnostics Reagents 
` mmunehaematology 
- biochemicals and 
a B 


FOR ACCURACY 
AND DEPENDABILITY 


REAGENTS 


Marketed & Distributed by: 


THEMIS 
DISTRIBUTORS PVT. LTD. 
43, MAHARSHI KARVE ROAD, BOMBAY-400 002. 





[55851 GLORR/881 
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Over 25 years and 
still the best 


The broad spectrum antibiotic with 
unaltered spectrum 


Paraxin 


Chloramphenicol-Boehringer 





e Dry Syrup e Capsules e Dragees 


ай! \ R 
por м==== ÓN 
Чү, 
COUN" See 
NIIT Uk) 7774 


SSS i eee 2” 


The largest basic manufacturers 
of Chloramphenicol in Asia. 





BOEHRINGER-KNOLL LIMITED 
United India Building, P. M. Road, Bombay 400 001. 


impact 
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Back to normal... 















qu with fast-acting 
FUROXONE Suspension 


in diarrhoeas and dysenteries 


Ш Quick recovery from symptoms B Freedom from bacterial 


and infection resistance 
B High cure rate m Undisturbed intestinal flora \ 
@ Broad spectrum, bactericidal B Palatable taste E 
action 
Presentation he 
Flavoured suspension in bottles of 57 ml. (2 oz.) Tablets in catchcovers of 12 
(Before prescribing, see Product Information) EN 
SK Gr Se: АУ | *Regd. Trade Mark 
SMITH KLINE SFRENCH FNS:PA 16 Ind. - 
ДДД суы 
p С A 2 A EL 3 e, 
E 


[ 10] 


E 










Vor. 74, No.4] ТНЕ ANTISEPTIC 





Orange 
flavoured 


DEXORANGE 


SYRUP OF HAEMOGLOBIN WITH VITAMIN B: 


“Тһе highly potent Hb-formation property of this 3 
intake is demonstrated by its use as the sole 
treatment in the intense anaemias having 
2,000,000 or even 1,000,000 RBCs per cubic 
millimeter of blood.” 


"A Boudarel (Congo) MEDECINE D'AFRIQUE NOIRE. 
VOL. XI-No. 3. MARCH 1964 





FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
20, DR. E MOSES ROAD, BOMBAY 400011 


— — "ғ? --- 





SHOK S 


DEDICATION TO HUMANITY 


ACITROL @): 


Alkaline Citrate 


AMENODEX ENVORM 


For Functional Uterine Disorders Anthelmintic 


Wewron-2 PACEMO (®) TABLETS 


¿Injection of B1 +-B6 + B1 Analgesic. Antipyretic 


MULTIDEC (R) SYRUP 


Homogenized multipte Vitamins 


MULTIDEC 8) DROPS 


Multivitamin: Paediatric drops 2 


TER ALGITAB (R) MULTITONIK 


Analgesic, Antipyretic. 
Antihistamine 


Reconstructive 
Antiallergic 


Restorative Tonik 


DOCINA® BC 500 


Isoniazid with Vitamin B6 


E ж» X2X»JOXSss E 
Digestant & Nutrient 


B..C. 50 LYSOFOS'* 
Standardised B. Complex 


Haematinic 


injectable B Complex with B12 


PACEMO ® SYRUP 


Analgesic, Antipyretic 


a t7 B 
e S 
Qi 


ASHOK? — 


Estd 1953 
Manufacturers of pharmaceuticals of Proven Worth 
ADMINISTRATIVE OFFICE 


MANUFACTURING UNIT 
1/503, Mint Street, 3, Puliyur 1st Road, 
Madras-600 003 Phone: 33417 
| 


Madras-600 024. 
Grams: “MARTYRDOM” Phone: 420426 
ARIESme 





J Tan YT OPES Pew RULES 


ea 


THE ANTISEPTIC [Vor. 74, No. 4 





тү 


Vaal 
e 








ады ыы” Са тр; ағыны ыы ы 
442572 x N 


Vor. 74, No. 4j THE ANTISEPTIC Аға. 77 


Whether it’s 
Roundworm disease 


(ascariasis) 


Hookworm disease 


(uncinariasis) 


Threadworm disease 


(enterobiasis) 


Strongyloidiasis 
Whipworm disease 


(trichuriasis) 


Guineaworm disease 


(dracunculiasis ) 


or multiple infestations 





prescribe 


Chewable Tablets/Suspension Жы, 


ШІ УА, 


(thiabendazole, MSD ) 


it treats them all. 


Supplied ; Chewable Tablets 'MINTEZOL' are available in strip-foil packs of 
20 x 6's, each tablet containing 0.5 Gm. of thiabendazole. 

Suspension 'MINTEZOL' is available in bottles of 30 mi. each 5 ml. containing 
0.5 Gm. of thiabendazole. 

Note : Detailed information is available to physicians on request. 


iste of Merck & Co. Inc. USA. 
Nemi Pe Centre, 17, Cooperage, Bombay-400 001 
tributors: VOLTAS LIMITED 
— _— — 


where today's theory is tomorrow's therapy 10-77-MTZ 76-IN-726-J 
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perfect 


PAIR 
for sure 


SUCCESS 


SUMETROL 


CO-TRIMOXAZOLE TABLETS B.P. 
80 mg. Trimethoprim with 400 mg. Sulphamethoxazole 





antibacterial Bactericidal action 


agent with 
TWO PRONGED| entirely different from 
action. that of antibiotics. 





e Eradicates pathogens with no risk of relapse or reinfection. 


e Ensures coverage of a wide range of pathogens. 


e Attains rapid and high levels in blood, 
tissue and urine and attacks thé susceptible pathogens. 


е Double blockade activity discourages development of resistanc:. 
e Significantly superior to conventional antibacterial therapy. 

e Excellent safety/efficacy ratio. · 

* Twice à day convenient dosage. 


COMPOSITION: 
Each Tablet contains: 
. Trimethoprim B.P. 80 mg. 
Sulphamethoxazole B.P. 400 mg. 
THEMIS CHEMICALS LTD, 


Plot No. 69, G.1.D.C. Industrial “ 
Vapi, Gujarat. Estate, INDICATIONS: 


Respiratory, Urinary & Alimentary tract 
infections etc. caused by susceptible organisms. 








Detailed literature ов request. 


(14 ] _ ADVANCE 


In ulcers and other stress- 
related g.i. disorders ~ 


STELABID-2 
offers continuous cause 


and effect control 
with b.i.d. convenience 


@ anti-anxiety @ anti-secretory 
a anti-spasmodic € antemetic « 


“ 
Presentation v oi. 
'Stelabid'-2 tablets in catchcovers of 12. ; 
i Before prescribing, see Product Information) 


LÁ Че е әры | 
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*Regd. Trade Mark 


SMITH KLINE SFRENCH ; SBD-2: PA 16 Ind. 
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Tasimide 


Frusemide 





Safe and Effective Diuretic 


For the treatment of mild, Diuretic response to a single 
moderate or severe degree dose lasts 6 to 8 hours e 
of renal edema e hepatic Diuretic action is independent 
edema e cardiac edema e of changes in acid-base 
pulmonary edema and balance e Produces mild 
cerebral edema renal vasodilatatign thus - 
preventing deterioration o 
Advantages renal function in the diuretic 
Rapidly absorbed from the management of chronic renal 
intestinal tract e Prompt disease e Does not inhibit 
diuretic response within carbonic anhydrase in vivo 


30 minutes after oral 
administration and at peak 
30 to 40% of the filtered 
sodium load excreted e 


PACKING 
Tablets 40mg 
boxes of 100 
(10 strips of 10 tablets) 









D 
A 
DADHA 
H 
IO NA 


Enquiries to Manufacturers: 
A Concern for Nation's Health 


TAMILNADU DADHA | 
PHARMACEUTICALS LIMITED 
(A Joint Venture with TIDCO) 

10, Jeyporenagar, Madras-600086 
Factory: DADHANAGAR, 
Madras-600074 


У "tDPL 224 
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right way 
to 
remember 





DS AM PI LI Ampicillin 


For further particulars Safe e broad-spectrum 
please contact ; 


LYKA LABS bactericidal antibiotic 


77, Nehru Road, Vile Parle- East, Available as: 


Bombay-400 057. 

Phones: Capsules: 250 mg. - 4's, 16's; 500 mg.-8's 
576947 e 563122 Syrup  : 125 mg./5 ml. - 40ml. bottles 
Gram: 'LYKAPEN' 250 mg./5 ml. - 40ml. bottles 
Bombay-400 057. Injections: 100 mg., 250 mg., 500 mg, 
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4 


an outstanding \ 
«| chemotherapeuiic 
drug with 

great effectiveness 


LÀ vwd See : 
ШЕШШ 


ETHAMBUTOL TABLETS 200 mg. 


IT 


Themibutol is indicated in all 
resistant cases of pulmonary and 
extra pulmonary tuberculosis not 
responding to standard === : * 
‚chemotherapeutic drugs like INH,, 
|PAS & Streptomycin. / n. — 
Clinical evidences suggest that: 
Themibutol is also a valuable drug 
in initial treatment of tuberculosi 














THEMIS | b 
\ "Availa le as’ 
i 
HEMICALS LIMITED . д 
EA Suren Road, Bomboy-400 053. n 0x1 Q tablets strips? A 
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nu t — 


and other 
allergic conditions 









anti pruritic-antihistamine — 


Mebryl 


takes the itch out of allergy | 


Presentation: Tablets in catchcovers of 12, 


(Before prescribing see product information) E 1 
Е 
* Regd. Trade Mark МІРА 17 ind | 
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б: ADC427 


* 


ASSOCIATED 
DRUG CO., 
PRIVATE LTD. 


sampangi tank road, 
bangalore-560 027 
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2nd generation 

5mg sulphonylurea 
with decisive advantage 
for insulin secretion 


Euglucon 





Euglucon releases insulin 

whenever it is needed : after every meal 
Therefore: 

Better metabolic control in 

even more maturity onset diabetics. 


>< 





BOEHRINGER-KNOLL LIMITED 
United India Building, P. M. Road, Bombay 400001 
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themiserin 


Tablets of Cycloserine; 125 mg. per tablet. 





At present time 
Cycloserine comes 
closest to the ideal drug 
required. A course of 

14 days of Cycloserine 
(250 mg. twice daily) is 
usually effective in 
eradicating all acute 
E-Coli infections. 


Text Book of Medical Treatment 
by Derrick Dunlop & Stanley Alstead 
Page No. 298, Eleventh Edition, 

a i 





THEMIS, PHARMACEUTICALS Presentation: - 
Manufactured under the licence of — 10 x 10 tablets stri ips 188 
Messers, MEDIMPEX. Hungary. y Jie 
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“GET-UP-AND-GO” 


Haematinic Capsules with PRESENTATION : 

B Vitamins and liver , Box of 100 capsules in 10 
concentrate. The tonic for strips of 10 capsules each. 
both young and old. For detailed information on 
The good tolerance of dosage, mode of action, 
PERNEXIN Capsules makes particular recommendations 
possible treatment over a and contra-indications, please 
long period in adults as well consult PERNEXIN scientific 
as In children. brochure and the packing slip. 
Schering AG ; KOSMOCHEM PRIVATE LIMITED 
Berlin/ Bergkamen P. O. Box 3188. Bombay-400 003 


Distributed by : 


German Remedies Limited | PS 
P. O. Box. 6570 Bombay-400 018 





3 BROTHERS 


3 [23] 





(Vor. 74, No. 4 





В 


'o effectively lowers blood pressure either alone 
or in conjunction with other antihypertensives 


€ blocks the renal effects of aldosterone and 
maintains efficacy regardless of aldosterone 
levels 


6 spares potassium levels and reduces the 
hazards of potassium depletion 


Presentation 


Each Dytide tablet contains triamterene B.P. 50 mg. and Benzthiazide B.P. 
25 mg. In catchcovers of 12. 


(Before prescribing, see Product Information) 


SK&F 
SMITH KLINE SFRENCH 


* Regd. Trade Mark Ind. Pat. No. 73760/60 DD : PA 16 ind. 
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the hand 

that holds . 
the healing 
knife... 3 


` 
+ 





Evolved through a patented process, Anaesthetic 
Ether I.P. is reasonably priced and comes to you in 
attractive bottles with assurance of uninterrupted 
supplies. 


ANAESTHETIC 
ETHER I.P. 


INDUSTRIAL SOLVENTS & CHEMICALS PVT. LTD. 
63, S. Gandhi Marg, Bombay-400 002 Phone: 314848 Gram: SOLVENTS 
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IFIDOXYN' 


Doxycycline Hydrochloride В.Р 


Once a day broad spectrum antibiotic. 
ADVANTAGES OF IFIDOXYN 


e Once a day therapy 


e Superior anti-microbial 
activity - often succeeds where 
other antibiotics fail 


€ Excellent tolerance as therapy 
is practically free from adverse 
effects due to low dosage 





e No disturbance of intestinal flora 


27 1 E PRESENTATION 
Each capsule contains 
Doxycycline hydrochloride B.P. 
equivalant to 100 mg of Doxycycline. 
— * whet „ъч E 


* — 
2 2 UNIQUE PHARMACEUTICAL LABS вз в &C. Dr. Annie Besant Road, 
"^a Worli, Bombay 400 018. 


*Trademark registration pending. 
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vitamin B complex liquid 
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| ETHICAL — 
¿NOT ADVERTISED 
LAY PRESS 4 
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Saves your laboratory technician hours of 
careful viewing and manual recording required 
to get the differential count of blood cells. 











Chances are that this exhausting exercise 
could lead to inaccurate recording» 


KELTRON DIFFERENTIAL COUNTING DEVICE 
«s AELTISLIN You technician eni дон diferentiat counting 


COHEN ш о 
DEVELOPMENT CORPORATION LIMITED A mus for HORRORE MR TUNE 
созе pw Jd phe re, Laboratories and Research Institutes, 
Trivandrum-695 001. Phone: 60241 


Bombay @ Delhi @ Calcutta @ Madras 
Bangalore e Trivandrum 


UT 


C TAN 








adguild.KEL. 794 


Consumer Electronics e Digital Electronics e Electro- Mechanical Devices 
Electronic Components — Electronic Systems & Controls 


Dealers: M/s. Eagle Electronics, Bachubai Building, 187, Dr. D. N. Road, Fort, Bombay - 400 001. 
9 M/s. Gilbee Agencies, S.C.O. 7 (2nd Floor), Sector 17-E, Chandigarh. € M/s. Action Associates, 
Cosy Corner, Ambavadi, Ahamedabad-390 006. @ M/s. Olympic Electronics Corpn., Olympic House, 
1st Floor, 157 0/4, Bombay-Poona Road, Орр: К. S. B. Pump, Pimpri, Роопа-411 018. O M/s. M & K 
Electronics, 3-5-1091/9, Venkateswara Colony, Narayanguda, Hyderabad-500 029. Ө M/s. Macbro 
Engineering, 'Ashirwad', 31/1, South Tukoganj, Indore - 452 001. € M/s. Elmech Counting 
Instruments, 6-A, Mohatta Market, First Floor, Palton Road, Bombay - 400 001. 0 M/s. Jay Cee 
Electronics, 22-A, Connaüght Place, Dehra Dun. © M/s. Omkay Enterprises, B1-B2, Flatted 
Type Building, MIDC Aurangabad Industrial Area, Near Railway Station, Aurangabad - 431 001. 
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B. S. P. MEDICINE KIT 


THE NEW DOCTOR'S KIT BOX 
DESIGNED BY A DOCTOR TO EASE OUTDOOR WORK 


"T 
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Ez 
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La 





1. Large deluxe size : 
Cms. 43 x 28 x 12. 


2. Small size: 
Cms. 37 x 28 x 12. 





HAS: 1. Detachable rack for 33 different amps. 2. Rack for 7 vials. 
3 € 3 spaces for syringe boxes. Rooms for (a) Spare, (b) Instruments, (с) 
Thermometer, pen and а small torch, (4) Tablets, (е) Bottles and dressings, (f) 
Steth, (g) Spare in large kits, (h) B.P. apparatus & (L) lid & convertible table 
on which you can keep things while working. 


* CONVENIANT Available at 2 
: i — no Bajaj & Associates, Madras-3; Trichur 
* UNIQUE Surgicals; Alamu Surgicals & Prabath 
* SHOCK PROOF so Surgicals—C. B. E.; Co-op. Stores, 
* SAFE TO CARRY Madurai Medical College; Scientific 
* FIT FOR CAR, MOTOR CYCLE, Corporation of India, Siklapur, Bareilly; 
SCOOTER or BICYCLE Asian Lions Surgical Co., Arundelpet, 
ж DIVIDED INTO DIAGNOSTIC & | Vijayawada. 


TREATMENT PORTIONS & SO | Also as insured V.P.P. for Rs. 100 for 
EASY TO WORK WITH - large deluxe size and for Rs. 90 for 
* THOUSANDS OF KITS SOLD small size. (Postage extra). Write to: 


BABU SHOCK PROOF MEDICINE KITS, BABU NURSING HOME 
KADAYANALLUR, TAMIL NADU. Pin. 627751. 


WANTED STOCKISTS ALB OVER INDIA. 
Pe) 
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For predictable 
anti-anaemic efficacy 
FESOVIT 


/Spansule Capsule 





WELL BALANCED COMBINATION 


LETLHLLLLLELTI 
PREDICTABLE RESPONSE - -TU- у | 


Each ‘Fesovit Spansule' capsule contains : » 1 
Dried Ferrous Sulphate I.P. (in timed-release form) х А 
Ascorbic Acid І.Р. А * 
Riboflavine І.Р. Pu i 
Thiamine Mononitrate І.Р. 

Nicotinamide I.P. 

Pyridoxine Hydrochloride І.Р. 

Pantothenic Acid 

(Present as Calcium Pantothenate U.S.P.) 


(Appropriate overages of vitamins are added to compensate for loss on storage) 
In bottles of 15 capsules. (To be stored in a cool, dry place) 
(Before prescribing, see Product Information) 


SKSSF SD KLINE &FRENCH 


*Regd. Trade Marks S SFV: PA 16 Ind. 
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| FOLINATE-Br2 


IRON-FOLIC-B12 LIQUID 
AND NEW CAPSULES 





| + the better tolerated haematinic for the family, 
| * specifically designed to combat dimorphic anaemias 
|* now in 2 convenient forms 


newly introduced 


LIQUID CAPSULES 
Each 5 ml. contains: Each capsule contains: 
Ferrous Fumarate В.Р. 0.125 С. Ferrous Fumarate В.Р. 0.25G. 
| (Elemental Iron: 41 mg) (Elemental Iron: 82 mg) 
| Folic Acid І.Р. sid 2 mg. Folic Acid 1.P. et 222.0 «pg: 
3 Vitamin B12 I.P. .. 15mceg. | Vitamin Bı2l.P. .. 25 mcg. 
i Vitamin C І.Р. 2.0325 * mg. 
Ф 


ntie) 


-ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-390003. 
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Original Articles Uu 
RECENT ADVANCES IN PEDIATRIC THERAPY* " 


“В.В. SANTHANAKRISHNAN, M.B., в.8., D.0.H., A.B, (Ped.), F.A.A.P., 
Associate Reader in Pediatrics and Pediatric Physician, Institute 
of Ohild Health and Hospital for Children, Egmore, Madras-8 


: practice of pediatrics has undergone revolutii 
changes in the past decade. Many clinical ent 
that constituted yesterday's major problems have be 

eliminated by today's preventive measures. Phenomena 
vances have been made in the therapy of many common 
pediatric problems. The discussion in this paper will be limited 
the recent advances in the management of certain commo 
pediatric illnesses based on the experience in our | hospita 
practice. 

acterial infections.—Many children with pre '81 
‚cterial infections are treated with one or more anti mi al 
gents depending upon the severity of infection. Al hough 
ril be difficult to confirm the bacterial etiology in many 

8nces, the increased incidence of certain bacterial infecti 

dren needs special mention with reference to 

ias and related complications E 

x, still continue to be 














rugs in place et Капвшусїп, апа cloxa i 
p f nicillin. The duration of therapy may e 
for 2 to 3 weeks depending upon the severity of the  poeumon 
and complications. 























| Pyogenic meningitis in infants and children. —Apart тош ES 
the commonly seen organisms like pneumococcus and H. 
Influenza, Gramnegative organisms are also encount: 
sporadically in infants and childhood. Hence in the manag 
ment of pyogenic meningitis any specific anti microbial thera) 
should include a combination of ampicillin and kanamycin | 
, wide coverage for these organisms till cultures o 
identify the exact nature of the infection. “Certain 
utions in the use of ampicillin in the therapy > 
lingitis needs special attention. The drug should be 
‚very high dose of 300—400 mg./kg. intravenously in 
ed doses. Since the drug loses its potency very г: 
n the prepared solutions, it should be administered in a smal 
volume of normal saline given as a slow infusion in the course 
fi to l hour. This is the only way one can achieve an 
optimum serum concentration of the drug which willin turn 
oss the blood brain barrier effectively to give the best 
erapeutic results. Further, at no time should the dosage of 
ihe drug be reduced throughout the course of treatment, as 
the drug penetration through near normal meninges is 1 

effeetive than through the inflamed meninges. The us 
of the therapy may extend upto 10—12 days. 

























Em Tuberculous - infeetion.—The advent of effective. 2. 
tuberculous drugs notably streptomycin, para-aminosalieylic 
id and isoniazid has completely revolutionized the treatment 
all forms of tuberculosis. Over this optimistic picture of | 
eating effectively the tuberculous infection, hangs the 
e of drug resistance; in the most cases it may mei 
` bad management. or an unco-operative ehild. T 
rence of strains resistant to the “first-line” drugs presents 
set back to the patiente As at en ue g 

















Tabercolesix о or TB. meningitis, i 
more drugs as indicated fo 
n тфу. fou: 































Rifampicin i is another dmg hind offectivences т äppsor т кі 
| Tane that of isoniazid. de can be used in combinati 


— — tract. infections.—Urine cultivos: sid ве n 
studios though always mandatory before starting ther 
| ry tract infections, need not delay the treatme 
osis on clinical grounds is clear and the therapy 
first infections or new infections seen in an ot 
child the organism is likely to be E-coli and is li 
sensitive to septran or bactrim (sulphametho 
ethoprim combination). The invitro studies for sulf: 
y are often deceptive and the best index of resp 
e child's clinical improvement and bacteriological cure. 
ion of treatment is generally for 10—14 days. The 
be re-examined at about 3 weeks and again at 
ks. Tf cure is not obtained or if relapse has foll 
id should have urological investigations 
the organism is resistant to sulfa group of drugs, 
eal improvement is not evident in the course of 48 to 
hours, treatment should be changed in accordance with sens 
vity results. If the organism is sensitive to ampicillin, nit: 
toin or nalidixic acid, one of these should be used, pre- 
nce being given to ampicillin, but the drug must be given: in 
ll dose of 100 mg/kg. in four divided doses. 
situations where the organisms are resistant to all the 
mentioned above, kanamycin or gentamicin seems to be 
effective. ; 
‘In the prophylaxis of urinary tract infection in оваа 
іо for anatomical or unknown reasons are subject to repea- 
attacks, mandalamine, nalidixic acid and nitrofurantoin 
seful in reduced dosage. a 
eonatal sepsis.—Initial therapy for sepsis of the n 
inelude coverage for gram positive cocci and. gr nega- 
teric bacilli. Benzyl penicillin or ampicillin is effectiv 
ram positive organisms and gentamicin or kana 
treptomyein is usually effective against many of the 
m negative organisms. Gentamicin is the most preferred | 
ig in the presence of serious and life threatening sepsis | 
here culture studies are not possible or likely to be « eles 
most of the strains of Pseudomonas and serratia and a 
t number of Klebsiella enterobacter species аге. 1 
st antibiotics including kanamycin 
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period of 30 minutes and gentamicin is generally given intra- 
 museularly in b. d. doses. | Gentamicin can also be given in 
slow, I. V. infusion separately in 30 mts: period and in many 


instances intrathecal or intraventricular injection of genta- | 
micin (1 mg. per dose) for 5 days is found to be very effective. | 
_ . Newer antimicrobial and chemotherapeutic agents.—Septran | 
or Bactrim is highly effective against Diplococcus pneumo- | 
пів, H. influenza and salmonella typhosa. Resistant cases of | 
enteric fever, unresponsive to chloramphenicol, respond well | 
.*o this sulfa combination. Many of the gram-negative 
_ organisms like E. coli, Klebsiella and Proteus associated with 
urinary tract infections also respond to this drug. ln 












22 Ampicillin :—This drug is currently being widely used in | 

the treatment of various infections. But unfortunately many | 
ofthe gram negative bacterie now turn out to be resistant | 
to ampicillin. Drug resistance in influenza meningitis is а 0 
problem in many of the Western countries. Hence use 0 
this drug in treating minor respiratory illnesses or gastro 
_ intestinal infections must be discouraged. Е 
. .. Gentamicin and kanamycin :—These drugs must be reser 
in the treatment of life threatening sepsis in neonatal and | 
infancy period. Though both the drugs act on most of the _ 
gram negative organisms, gentamicin is specifically suited іп | 
the treatment of pseudomonas infections. es 
|... Colistin.—This drug is found to possessa selectivespectrum | 
_ of activity against gram negative enteric organisms recovered | 
from blood cultures. Wherever the conventional drugs lik 
kanamycin or gentamicin are not effective, this antibio 
seems to the alternate drug of choice. It is effective against | 
БЕ. coli, klebsiella aerobacter and pseudomonas aeroginosa. | 
Тһе dose recommended is 15,000 units/kg/24 hours, I. M. in _ 
.2t03 divided doses In serious septicemia does upto 150,000 
units/kg/ day has been used in children. EM 
... ;Qarbenicillin.—Is another semisynthetic penicillin which is | 
found to be very effective against pseudomonas and resistant | 
- strains of klebsiella. The dose recommended is 400-500 mg/kg 
day in 4 divided doses. 5. 


_ Cephaloridine:—Is an antibiotic quite useful in the treatm 





































ent 
of staphylococcal infections resistant to penicillin. This 
drug has been used as a reserve drug in the treatment of sta 
infection unresponsive to cloxacillin of gentamicin. The 
employed is 30—60 mg/kg/24 hours іп 3 or4 divi 
„(sen Chart, p. ІН) у. зо с : | 
. .. Diarrheal disorders.—In the treatment of diarrhea, many | 
specific drugs have been introduced recently and among | 
ugs, diphenoxylate hydrochloride (lomotil) deserves | 
ion, This drug is effective in decreasing the | 
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ility of the gut in ‘the presence of severe diarrhea and 
serves as an useful adjunct in the treatment of non-specifi 
. diarrheas. Unfortunately, frequent side effects have 1 
Т. observed when the dose exceeded the suggested therap 
Constriction of pupil, dryness of tongue, abdom 
n, urinary retention and respiratory depression 


t side effects. 


‘Hence this drug must be used wi 


tion in the treatment of diarrheal disorders espet 


infants who are prone to dehydration. 


If one res 


otal dosage per day toone tablet (or 2:5 mg) per 10 k 
weight in З to 4 divided dose the chances of developin 
such serious side effects are minimal. | 


Condition 


Urinary infection 
Pyogenic Meningitis 


Pseudomonas 
Septicemia/meningitis 


Pseudomonas and other 
resistant gm. négative 
organisms 


Staph. infection 
Gram negative sepsis/ 


enicillin 


meningitis Staph. infection 


_ Eanemycin Gram negative sepsis/ 
5 Cephaloridine Staph, infection 


[Z with TMP Urinary infection 
Enteric fever 
Respiratory infection 
` UTI (Acute) 
Suppressive 
UTI Acute 
Suppressive 


TUM Suppressive 


meningitis Staph. infections 


Dosage per kg. 


100 mg 
300—400 mg. 80—150 mg. 
(in neonates) 


400—500 mg. 
300 mg. (in neonates) 


50,000 unita 


50 mg. 


3—5 mg. (Maximum 7 mg.) - 
] mg. per dose 


т. MJ LV. ; 
— 
Intravemtricwlar 


15 mg. LM. 


30—60 mg. ; 30 mg. (neonates). I. M. 
One Ped. tab. per 3 kg. “Ота - 

One Tsp. syrup per 6 kg. (2 div. doses). 
One adult, tab. per 12 kg. | Dad 
5-7 mg. ; Oral N 
1—3 mg. 2, d. 
40--50 mg. : Oral 

20--25 mg. MD EON. 
25—50 mg. 


In the. treatment of chronic diarrheas, apart on drug Us 
herapy. dietetic therapy has assumed equal importance 
‚ecause of the frequent association of sugar intolerance. This 
n be easily recognised by the nature of the stools (frothy, 
idic, Sonne and explosive stools) and associate 


A stool pH 5 lens than ( 


and P : esence 5 


ев — will be to 


y (fructose) or soya ean 
f with protein preparations : 












coe reutmont of Vitamin-A — ee the nu 
deficiencies treatment of Vitamin-A deficiency still dese 
вр ial mention. Although the most rational approach is the — 
prevention of Vitamin-A deficiency by ensuring adequate | 
 Vitamin-A rich food in the diet, namely, green leafy vegetables, | 
carrots, etc, stil one finds many children with Vitamin- A o 
5 defieionoy signs because of lack of a balanced diet: “.. 
|, Inthe treatment of conjunctival lesions like xerosis 
Bitot’ s spots, Vitamin A in a dose of 5000 to 10,000 units 
orally daily for a period of 1—2 weeks will suffice. To ma 
dequate stores of Vitamin A in the liver, a massive single 
f 200,000 units of Vitamin A in oil given orally once in 
onths is enough. 


The most effective way of treating corneal lesions « 
itamin A deficiency is to administer 100,000 units of wa 
miscible Vitamin-A. (Aquasol-A) intramuscularly followed up 
| second dose 48—72 hours later. Therapy may the 
continued by oral administration of Vitamin A preparatio 
chee later. | 


_ Oily preparation of Vitamin A, even when given in hig 
oses intramuscularly fails to raise the serum levels signifi- 
intly though some improvement in the corneal lesions can 
occur after 6—10 injections. Hence for emergency treatme 
~" corneal lesions, oil preparations must be avoided. . 
|... Current trends in the management of asthmatic bronchi 
-The management of asthmatic bronchitis in children has bee: 
posing some problems tothe practising physician with respect to 
e selection of an effective combination of bronchodilator: n 
ifferent bronchodilators in varying combinations and propos 
ions are available in the market. 
But recent studies have proved that aminophylline alo 
given in a dose of 15 to 20 mg/kg/24 hours) is better than an; 
of these combinations with respect to the decrease in the fre 
| f symptoms and improvement in the various pulmo | 
. The combination of ephedrine does not ве 
ny added benefit; on the other hand, it: 
se the frequency of the adverse Arou (like 
abdominal pain) | — 

















































































every 4—6 hours) an 
iil, given over 24 to 48 hours and the dosage of the 
tapered down gradually. | Е E 
The lytic cocktail used is a combination of— 
^... Pethidine 100 mg. | A 
Phenergan 50 mg. in 50 ml. of 5% GDW 


v Largactil 50 mg. 
лп]. Кр. of this solution is given every 15—20 minutes for t 
st two hours, followed by half hourly doses till clinica 
mprovement occurs. The dose is gradually tailed off by hourl: 
loses as the child's general condition returns to normal. M 
je children need 12—18 hours of lytic cocktail ther 
The mortality associated with the scorpion sting and : 
< complications is negligible at present with the combin 


| therapy of lytic cocktail and steroids. 


- Hypertension in children —Hypertension in children is m 
equently of renal origin. The drugs of choice in th 
eatment of hypertensive emergency states especiall 
hypertension associated with acute glomerulo nephritis, are 
mbination of IM reserpine and oral hydralazine. The r 
ів given in an initial dose of 0:07 mg./kg. and repeati 

ry 6 to 8 hours if needed, whereas hydralazine is gi 
na dose of 2—4 mg./kg./24 hours. ы. 
... One of the other most effective drugs for a true hypertensive | 
nergency is diazide, 5 mg/kg given asa single dose by rapi 
avenous injection. Another drug which can be tried when 

sary in methyl dopa 10-40 mg/kg/24 hours in 3 divided 


со 


vith marginal rene 
nal perfusion. 




















given for more than 2 months, it may not only affect the bone | 
marrow seriously but also produce azotemia, and sterility in _ 
boys. Hence this drug must be used with great caution. ` qe 

. Neoplastic diseases.—The acute leukemias of childhood | 
constitute the major form of childhood neoplasia. 90% of then 
are undifferentiated or lymphoblastic types. In recent years 
vith the advent of aggressive combination chemotherapy, __ 
dvances in supportive care with blood component therapy,  . 
ewer antibiotics to combat the infectious complications and 
he recognition that foci of disease in the CNS must also be 
ontrolled, have increased the rate of remissions and their 
uration. There is a ray of hope now for a complete cure, | 
ist in some children. : 

















. The specific treatment will include induction of remission 
aintenance of remission and CNS chemoprophylaxis. The 
rugs generally used in the induction of remission are vin- 
ristine (weekly I.V. injections) or -6-mercaptopurine (orally) . 
ong with prednisolone for 4 to 6 weeks followed by mainte- | 








eing tried. 22. 
. ln conclusion, only certain aspects of the recent advances | | 
in pediatric medicine are discussed in this paper. Since itis _ 
difficult to cover every aspect of the current trends in pediatric | 

rapy, only such advances which have broad application and o 
aterest to all physicians concerned with the care of the | C 


children are presented here: 
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ve got to rush home... 


Doctor, save your patient 
embarrassment caused by diarrhea. 


Recommend safe, quick-acting, 
effective 


Kopectol 


‘Kopectol is а homogenous 
suspensión of high-purity Kaolin, 
Pectin and essential oils (clove oil, 
peppermint Oil)... « * 


Kopecto] adsorbs toxins, coats 
and soothes irritated intestines, 
brings quick relief. 

€ Kopectolhas a pleasant taste and 
flavour. 
'Kopectol is fully effective for 
non-infective diarrheas. For 
infective diarrheas, please 
prescribe Kopectol.along with 
specific therapy: 
COMPOSITION 
Each 10 ml. (approximately two 
teaspoonsful) contains : 
Kaolin 2G 
Pectin 0.1G 
Clove Oil 0.0025 ML 
Peppermint Oil 0.005 ML 


Р 
"Еу ) RANBAXY LABORATORIES LIMITED 


= Okhla, New Delhi-11002 
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; There will be no more mourning or erying, ve T 
For the old order of things has passed away’. Revelation 24 


anual output of literature in relation to dermat 
herapy has increased so prodigiously during the 
e that any general review of all the publications in 
Could necessarily be so superficial as to be of little v 
he many practitioners for whom long bours in a 
ked library are not a practicable proposition there is 
| for reviews which cover the management of comme 





We have therefore laid special emphasis with терм 
recent advances in the therapy of common skin dise 
wever trifle these advances may be. Neverthele: 
arer disorders in which important recent development 
apy have taken place, have not been neglected. Individ 

recently introduced for dermatological therapy 
me unusual drug reactions are also discussed. 


Infections and infestations.—A. SOABIES :—Ther 
a veritable scabies explosion in this country and ab 
(it may be worthwhile for every practitioner tre: 
itchy dermatoses to give high priority to the. possibilit 

cabies. The search is still on for an ideal antiscabitic a 
e older remedies like sulphur ointment and benzyl 
e still effective though patient acceptance of thor 
nd smelly preparations is poor. 


In western countries the drug of choice i is the = 
m Densene hexachloride (1 95). Used as a lotion or er 
















e pugnacious female acarus, the less tansal 
ll as their eggs and any larvae that may have! 
de the most widely prescribed scabicide in the 17.5 
claimed to be 100% effective. It is also cosmetically ac 
he drug can also be used а asa pos: for | pa 















‘its use in , daily 1 сбое. The topical thiabendazole | crea 
. not commercially available. 
a - Occasionally indurated, violaceous papules may per 
even after eradicating: the acarus. Such persistent scabious | 
nodules respond dramatically to a single intralesional injection 2! 
of triamcinolone. 
В. Funevs :—(1) Miconazole nitrate (2%) is anewly minted 
intifungal agent. Used topically in a lotion or cream base | 
his drug promises a high rate of mycological clearance for > 
diehard fungal infections (tinea pedis, tinea corporis and tinea — 
ruris) and generally: keeps them clear. Another advantage 
Kf this synthetic agent is that it is effective also agains 
andidiasis and tinea versicolor. What is more interesting is o 
hat it is reported (Botter, 1971) to be effective against fungal 
infections of the nails—a condition notoriously difficult to treat. 
(2) Tinea nigra palmaris is a superficial mycosis caused 
Cladosporium Werneckii. It produces brown, nonscaly | 
ymptomatic patches on the palms. A suspension of thiaben- 
le (10%) applied twice daily topically for 3 weeks clears th 
nfection (Carr and Lewis, 1975). — 
(3) Mycetomas can be caused by either true fungi ог by p 
iinomycetes. The indiscriminate amputation of affected 0 
рз as treatment for all mycetomas should be condemned. | 
lture of granules discharged from the tumour often — 
aetiological agent to be an actinomycete which 
tible to prolonged medical treatment with dapsone 
namides and tetracyclines. A recent addition to thi 
of drugs is the combination of Trimethoprim а 2. 
Sulfamethoxazole which is marketed in India by several | 
‚rmaceutical firms. Subcutaneous phycomycosis, another . - 
ated fungal infection, is also claimed to be cured by B 









































-Fluorocytosine i is a drug. which interferes with nucleic p 
‚cid metabolism in various fungus species. It is less toxie | 
Amphotericin B and сап be given orally and hence it is | 
he ref erred drug in the treatment of serious and life-threate- 
us infections such as cryptococcosis end: ‘System y 














th cane, EN Lado the ff gment | 
etive but by itself is a painful procedure. ds 
and Mihan' (1971) have found that. massive : 
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doses of Vitamin E- (1600 L U. daily) for. several жыды t 

months bring about considerable reduction in the post-herp 

pain. The drug is fairly innocuous but should not be "em 
with iron tablets. 

Li (2) Herpes Simplex :—The recurrent form of this Lis 
a when occurring on the genitals (herpes progenitalis ) ea 
source of psychological trauma. Pasricha et al (1973 

ised a simple method of quickly healing the lesion 
ving the discomfort. A piece of cotton is soaked 
ether and pressed over the region of the eruptio 
utes. The cotton swabis covered with the р ol 
d to prevent evaporation of the ether. 
The patient, however, is more interested in prevent ion 
| Two new modes of therapy offer hopes. for 



















- (a) Phototherapy which will be discussed later. 
< (b) Specific vaccine therapy.—There are 2 biologi 
fferent types of herpes simplex virus. The one responsibl 
for herpes progenitalis is type II. A heat- denatured type 
vaccine (Lupidon G) has recently been prepared in M. German 
The starting dose is 1 ml. subcutaneously once a week incre 
gto2 ші. to 4ml for each injection. Once recurrence has 
ceased the interval between injections can be gradually | 
proloned (T. Nassemann, 1976). The vaccine at present is avai 
ble only in Europe. 
-~ D. BAOTERIA :—(1) Coccal :—Neomycin applied topical 
oe an exellent antibiotic incorporated in many topical ster 
ointments. Oflate reports are appearing in the literature 
the prevalence of neomycin allergy. Gentamycin, a very w 
spectrum antibiotic is also capable of causing allergic conta 
. dermatitis on topical application. Ав it is also a life-savin 
. antibiotic in serious systemic infections, allergy to it may hav 
serious consequences. Fucidin is a new antibiotic for extern: 
se that stands apart from other antibiotics because of ts 
eroid-like structure. It penetrates the skin better than any 
current antibiotic and till now no sensitization to it 
en reported. It may, therefore, prove to be: an idea. 
ant acterial preparation. 
2) Leprosy :—The demonstration of an ‘immunological 
ect in low resistance lepromatous leprosy provides zoun 
theoretical basis for attempts to apply immunotherap 
leprosy. Repeated injections of allogeneic lymphocy ei 
. use of lymphocytes and transfer factor hav l | 
| be successful i in the treatment of lepromatous y. 
; 1 | yis impracticabl for routin 
— resi atant — us 
































e this type mmunott 
use and will have to be res 
Зергов; 2 





ПІ. Acne vulgaris.—To the parents it is only pimples or 
pots but to the suffering teenager it is an anathema. — 
herto the treatment of the more severe pustular forms 
consisted of long term systemic tetracyclines wh 
8 es have to be administered for several months wit 
ossible side effects. Recently it has been found that topica 
rythromycin and tetracycline in а vehicle of 95% ethyl alco- 
ethylene glycol and propylene glycol are capable of pene- | 
ig into the contents of sebaceous follicles and suppressing __ 
bacterium acne and providing therapeutic benefit. - 
al therapy obviates the need for long term systemic | 


lei rogens have an established place in the treatment of 
calcitrant acne in female patients. Pochi and 
6) h dnisolone 





ficient and cortisone can be completely withdrawn. | 

‘oxic reactions to gold both mild, like. pruritus 
ilitis, and severe, such as nephrotic syndrome, blood dyser 
and exfoliative dermatitis, may occur and shoul 
sched for. The exact mode of action of gold is not clear 


p 


may act by inhibition of macrophage function. We have 


d gold therapy in 2 severe cases of pemphigus with excelle 


| I. Phototherapy.—Light, and particularly ultravi 
UV light can be a double-edged weapon. It can be respo 


< for many diseases of the skin, the so-called photo-derma 


On the other hand it can be used as part of the treatment for 
ariety of disorders. We shall consider some of the diseases 
efited by phototherapy. аа 22 

. Psoriasis:—Psoralens are furocoumarin compo! 
are usually extracted from photosensitizing plants 
najus of the Umbelliferae family. They can also 
sized; It has been shown that long UV (UVA) 1 and 
ns inhibit epidermal DNA synthesis. As mentio 
the basic defect in psoriasis is an increased turnover 

he epidermal cells and therefore the use of psoralens 

VA ean be expected to improve psoriasis- and it does 

jatient ingests 20 mg. of 8-meoxypsoralens and 2 h 
cposes the psoriatic patches to UVA f out 10- 
















later + rea is exposed 

‘he ligk the presence of the photoactive ay 
the herpes viral DNA, This treatment, not or 
healing time, but also decreases the re 
ea is exceptionally responsive to tl 


3. Bilirubinaemia :—When free bilirubin. Rope 
the plasma, it may diffuse across the blood-brain bar e 
the basal nucleii and cause kernicterus. This situation occurs | 
in infants either due to immaturity of the enzymes of the liver - 

needed for conjugation or due to excessive red: cell destruction. os 
There are 3 methods available for controlling the unconjugated ae 
ilirubin-exchange transfusion, enzyme induction with pheno- | 
barbitone and phototherapy. It has been found that bilirubin 
is effectively decomposed by light emission in the blue range | 
420—460 nanometres. This simple and inexpensive way of | 
reducing the bilirubin level and preventing kernicterus is being — 
used i in several centres abroad. 4. 


22-4. Vitiligo :—The use of photochemotherapy in tlie treat- 
ment of vitiligo is well known and need not be discussed h 


УП. Fibrinolysis. —Fibrinolysis is the enzymatic brea 
down of fibrin to moieties which are not able to forma coherent - 
network. It is accomplished by the activation of plasminogen 
o plasmin which then acts on the fibrin and degrades it into 
oluble peptides. 7% 















































Activators (Streptokinase, Urokinase, chemicals, ` 
drugs, endotheleal cell) ` 


 Antiactivaters. — | — 





| 
| 
22 t 
. Plasminogen————————> Plasmin 





Antiplasmin = 





Fibrin—————————» Soluble ae 


‘The fibrinolytic system is a means whereby the endothileal 
mtrols its inner fibrin sleeve. Diseases юзу тезш {тош 

eractivity or overactivity of this system. —__ 

Th following disorders have beer found 

ith decreased fibrinolytic activity :- Cu 

| diverse morphological - 
ythema nodosum, atı 


















inist: .. (us 
а ethylestreno (anabolio steroid) have been 

e fibrinolytic activity, The combination of : 

1 .9 drugs as, therefore, been tried in the above menti 

E diseases | f lowered fibrinolytio activity with pleasing 


nereased fibrinolytic activity is found in the fo 
- (1) Hereditary hemorrhagic telangiectasi: 
eding syndrome. (3) Sicklemia with prolonged 
aminocaproic acid (EACA) and the related tra 
ecrease fibrinolytic activity by inhibiting plas 
| Both these drugs cause muscle weakness as wel 
o: boembolic phenomena. 22 
І. (1) Vitamin-A acid (Retinoic acid) i 
action and uses of this drug have been extensively 
d by us recently in the Autiseptic (1976). . 
Clofazamine (Lamprene) :—The efficacy of this. drag in 
tous leprosy has been well established. Itis a sut 
iminophenazine dye which also has _antituberculou: 


iseful addition to the armamentarium in treating vitiligo 

Chronic discoid lupus erythematosis. Used as an ointment 
aimed to heal trophics ulcers in leprosy. 
S _ Drug reactions.—Only a few unusual drug reactic 


de the drug can induce acne and pellagra on long tel 

istration. (2) Methyldopa given to hypertensive pat 
has been reported to produce a seborrhoic type of eczem 
: Prolonged administration of acetazolamide has e 
uitism in some cases. (4) Nalidixic acid produced. Р lous 

oto dermatoses in several cases. us 

his is but a mere glimpse at a fraction of the react 

ve been recorded in the literature in the past few ye 

jt is certain to swell as new drugs are regularly be 

ed by the pharmaceutical industry. > 


\ no wledgements.—I am grateful to the Superintendent, don rnm 
‘al 1 шы, en for according permission to — this Papar, 
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“The cause of pre-eclamptictoxemia (PET) is a 


of a systemic disease occurring. Contrary to earlier reports came evidence - 
. of immunoglobulin depositions in the placenta and kidneys of patients wi 
(РЕТ). Thomson and his colleagues have recently reported a study of th 
|. complement system based on the possibility that the PET like nephri 
` might be an immune complex disease. They interpreted their finding: 
as evidence against circulating immune complexes being concerned in the 
pathogenesis of PET. It seems that in conditions of immune tolerance __ 


antigen antibody complexes probably activate compliment minimally, if 
‚at all Anticomplimentary activity was found in 4 out of 5 severe cases | 
- with raised concentrations of C3 proactivator; the importance of these 
_ changes is not clear. They noted that a maternal immune response with 
both cell-mediated and humoral immunity is a feature of normal pregna 
thus raising the possibility that in first pregnancies (primary stimuli) th 
response may be inadequate resulting in PET. Another recent study 
upporting this concept showed that in mild cases of PET there is dimi 
nished spontaneous lymphocyte transformation. : 


.. It is wise to bear in mind that fetomaternal incompatibility on the 
ABO blood group system may be beneficial since it protects against 
us isoimmunisation. m 
Further, while the chances seem high that any immune disturbance 
has a primary place in the chain of events, possibly immunological 
cesses are also implicated at some point for example after tissue dama 
has been caused. All cases of PET may not be caused in the same wa 
—O—(B.M.J., 11th Sept. 1976). { 


_ CHRONIC BRONCHITIS-—MEASUREMENTS AND 
/.. OBSERVATIONS OVER TEN YEARS 


Of 111 patients with chronic bronchitis selected for study in 1963, 
y 54 patients were available for follow up in 1974. There was a substa: 
tially higher mortality compared with men of the same age and in the sam: 
locality, and this was due to cardiorespiratory failure and bronchial с 
1oma. Reduction of cigarette. smoking, declining atmospheric pollu 

antibiotic treatment have reduced the 24 hour sputum vo. 

nts. The initial one-second forced expiratory volume 

capacity were much lower in those patients who later 

te 


ts, 14 


ittle с over ten years.—(J.A. 
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exchange. And gives many —À | Our present convention | 
ore Indians the chance Marketing & Sales Division venue — to к furthe 































Where a low animal-fat diet is * Essential vitamins, inera 
‚required, Complan can be safely trace elements for proper го 
prescribed. utilization. 
Complan has 23 vital “foods”. in patients suffering - 
It is scientifically planned and from heart diseases 
enriched with milk proteins, "Fats should be 
egetable fat, carbohydrates, consumed partly as | | 
vitamins, iron and other minerals. unsaturated vegetable oils 


Complan gives in precisely . Clinical Dietetics an 
‘measurable quantities: F.P. Antia 


‚Fat as unsaturated vegetable oil. 


Adequate quantity of first class 
eir he ven: = Glaxo 


Complan | 
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20000 0 EGO. (Cardiology), 5.0.0.7. каб, > 
Professor of Open Heart Surgery, Madras Medical Colleg 
horacio Surgeon, Govt. General Hospital, “Майға 


duction.—The 1970s are the coronary byp 


; )MON VICTOR м.8., M:s., (rhoracie.), 7.2.0.8, (ung.). 7.1..0,8., (Edin. 


any have also 
llowing surger 


perspective, 
jected to unnecessary 


What are the causes of IHD?—The question has been pos 
sous attention оп two important causes of IHD for w 
ry could offer gratifying results. ae 
yphilis.—An young adult with sexually transmitt 
ie, who presents with angina has normal coronary arteri 
orifices of the coronary arteries are occluded by a thi 
f intima, due to syphilitic aortitis. It is a sim 
‘gical procedure to remove this layer of diseased int 
tients are cured of angina. — 
Congenital anomalies of coronary ar 
g adults who presen 
omalies of the coronary a 
pulmonary artery or coronary artery fistulae. ' 
s should be submitted for coronary arteriography 
of these lesions are curable by surgical interventi 
Atheromatous deposits.—These are the commonest caus 
Further discussions in this paper would 
cause of IHD. Patients are classified as suff 
e vessel, two vessel, three vessel or multi vess 
ing upon the extent of atheromatous ocel 
he right coronary, the left main corona 
n branches of the coronaries such as 
aoe eX coronary artery., шага 













eT w Patients with арабта of IHD — Hear : 
(2) Emboli, (3) Ventricular aneurysm, (4) Mitral leal 
Ventricular septal defect, (6) Cardiogenic shock, m — 
tive ventricular arrythmia. vu 
fm (с). Controversy exists over whether patients with : ‘cont. UM 
oled angina’ who lead a fairly normal life should be сопві- _ 
dered for surgery. If these patients are subject to coronary | 
arteriography and found to have occlusion in the left main _ 
oronary or high anterior descending branch (Widows a 
arteries) surgery may be advisable. 


Who are the patients who are not likely to benefi 
gery—Patients with severely scarred myocardium | with 
ive cardiac failure do not benefit by surgery. — 
Vhat is the surgical treatment for angina ?—Angina is 
ве tially caused by atherosclerotic occlusion of the 1 main 
ronary arteries of their important branches. a 
In the past sympathectomy used to be done to inter 
paia pathway and decrease the work of the heart. 
осот has also been done. These are of historic 
importance. Su 


. Endartectomy.—The thickened athermatous intima ів 
removed by various techniques to rebore and restore the blood 
supply. However in this procedure results have not been e 
couraging. Some surgeons combine this procedure with 
technique | of direct revascularization to be described belo 
Indirect revascularization.—Surgeons attempted to increase 
the myocardial blood supply by detaching the internal mam. 
mary artery (IMA) (one or both) from the chest wall and 
implanting it in a tunnel made in the myocardium. The branch 
of the artery in the tunnel were left untied and allowed to 
*blee This blood perfused the myocardium and later com- 
ations were established between the IMA and the coronary | 
es. This operation, called the Vineberg procedure, is 
done these days. However it may have to be done when © 
is extensive coronary artery disease with no suitable : 
vessel for a direct revascularization operation. | 


ect revascularization.— This is the procedure of hoi 
operation called coronary artery grafting (CAG), : 
patient's own saphenous vein is interposed between 
nd the coronary artery distal to the 
on the extent of the disease on 
De лоб ей, 


















































































Why is coronary artery grafting popular and on what do 


ecess depend? .—This operation is physiological. Ob: 


coronary arteries are bypassed and blood is carrie 
myocardium directly. ПОСИ 
"The success of the procedure depends оп the following 
Accurate assessment by coronary arteriography by a car 
to locate the site of obstruction and identify 
e for grafting. (b) Healthy distal coronary arteria 
at there is a good blood flow through the graft. I 
. flow is sluggish due to poor ‘run off,’ the graft will 
ded. (c) Meticulous technique of surgery. г. 


Ате there any problems associated with CAG?.—One wis 

answer is no; but an honest answer is yes. (a) The mo 

of the operation may vary from 1 to 10%. (b) About 1 
f the grafts get occluded. (c) The altered flow pe 
gh the grafts may lead to fresh occlusions in the proxi 
ary artery. The vein also may develop occluding plaq 
bout 10% of patients may develop a complication y 

| intends to prevent by this operation, namely myocar 

arction. Paradoxically even though myocardial infarcti 


occur, angina may regress and the patients are thankful. 
Does CAG relieve angina?—The most gratifying aspect 0 


occur in all 


mplete rel 


actors such as smoking which precede and follow surgery. | 


Does CAG improve left ventricular function ?—If the myo- 
dium is ischemic but otherwise healthy, an improvement of 
; ventricular function has been demonstrated after CAG. | 


_ What is the natural (perhaps unnatural !) history after C 


le important question that needs to be answered s 


'hether CAG favourably influences the natural history of IHD. 
ore specifically, the following queries need to be answere 


Does CAG pre. 


ht—(@) How long will 





if 


d with 


эвресіаи | | 
often controls the angina. Coronary arteriography | 
surgery ean be more safely undertaken as an elective mea 
later. 0 ШК. 
.. Mhat is the place of САС after infarction has set in?—He 
sin, there is no conclusive evidence that CAG helps after 
on has set in. However CAG has at times helped to 
ol arrythmias which had otherwise proved refractive. | 


In a few centres CAG is being done after patients 


vered from myocardial infarction to revascularis 


aining myocardium. It is going to be a difficult task to 
ve that this line of treatment is better than med 


ver possible. .. 

If patients develop ventricular aneurysm causing refrac 

iac failure, arrhythmia or embolism, surgery would 

ficial. 

'hen infarction leads to cardiogenic shock certain gadjets 
implanted which help the heart to recover by | 
; the coronary circulation and decreasing the work 

ie patients with myocardial infarction may develop a 





wise in good health odi for an 
с dered for surgery. Patients in whom 
| imal | осо sion and hea: thy distal hoe 8 


Considering the inherent risks of coronar 
and surgery, patients whose angina is 
ible’ are best treated conservatively. | 


The technical feasibility of an operation is : 

ndication for performing it. Each patient needs t 

sed individually considering his symptoms, signs, laborat 

domestic : and social circumstances and facilities 
v. The ‘cure’ of the disease should not be vere 
ice of the same. 


The answer for IHD is not surgery but pre 
again the problem is not simple. Preventio: 
¡volve choice of one’s partner, selection of diet for- 
dchildren and of course control of blood pressure, diab 
sity, smoking and stress. 


Surgery benefits a small group of carefully chos 
ts with IHD. 
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| BILATERAL RENAL CORTICAL NECROSIS 





1959 to 1969. ғы three instances ot cen ri 1 n 
cuolation are reported, Prematurity is shown to be a necessi 
isite for central nervous system vacuolation to occur during routi 
ic skin care of newborn infants with 3% hexachlorophene emulsiot 
lirubinemia is a contributory factory in such premature infants 


Ы Long term clinical follow-up. studies show that, should central nervous = 
System vacuolation occur іп premature infants, there is no. resultant. pu 
detriment to their immediate clinical progress and physieal and neurologic Fur 
development. Normal newborn infants weighing more than 2,000 qm 


do not develop such central nervous system vacuolation during routine 
antiseptic skin care, There is no rationale for regulations to restrict the 
of 3% hexachlorophene emulsions in routine antiseptic skin care of 
1 newborn infants and the benefits of such use far outweigh 
ible risks from central nervous system vacuolation.—(J. A. М. 
; ust 16, 1976). Es 


2, Studies have shown that the softer the drinking water, the his 
the death rate from cardiovascular diseases. The precise factors invol 
are not known. For example, hard water could be protective because of 
ts calcium content, or soft water could transfer toxic elements derived 
rom the soil or distribution pipes. Information now available does not 
ermit determination of the optimum range of water hardness песеввагу 
prevent adverse effects. oe 
t is true that home water softeners utilising the ion- exchange method | 
increase the sodium content of water. Water hardness is primarily 
the presence of calcium and magnesium bicarbonates or sulfates. 
n-exchange method, the calcium or magnesium ions are exchanged 
dium ions due to softening process. As physicians recommen 
ted sodium diets for those persons suffering from certain, he 


А and other Mena this process will not be beneficial to 


iud is not a disease. It is merely an intensification of the physio 
It has no cause other than inherited, o 


. In this respect, it is like other cutaneous phy 
sat are distributed on a continuum, viz. seborrhea, hypertricho 
tation. All these, of course, can be influenced by. у 
ut they : are inherent at birth. Microbial factors and - 
ean be eliminated as exogenous factors in the pathogenesis of 
' evidence inculpates neither any particular organism nor 
of organisms in * production of dandruff, The 
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BLEMS OF OLD AGE* = 
V. CHARI, м.в., в.в. (Bangoon), 1.2.0.2. (Lond.), р.т-М.ён. (eng. 


(— Bed. Director, Prof. of Medicine, Kaeturba Medical College, Mangalo 


al problems.— With advancing age problem 
ld age arise. These may be medical, surgical, so 
, psychological and also problems peculiar to eit! 
must not be confused with senescence which 
erioration arising as a result of the agei 
ig may take place with all or most of the facul 
eafness, loss of memory, dimness of vision, d 
гев in the heart, bones, joints, kidney, brain ar 
cence. Gerontology deals with the pathological | 
ch occur in the tissues as a result of ageing. | 
! meaning old age and tatrics meaning healing) d 
ases peculiar to the older people and their manage 
hus the opposite of pediatrics which deals with d 
iar to children. fu 
Geriatrics was not an important problem about 50 y 
. This was because not many people lived beyond 60 yea: 
th improvement in the health of the community follow 
ter living conditions, improved preventive methods and t 
'overy of antibiotics, the life expectancy of the populatio 
creased. Thus in the U.S.A, the number of persons ove 
ears has increase fourfold since 1900. In India, accordi 
41 census, there were 14°5 million people above the ag 
nd 4:4 million over 70. In 1951 those over 60 years 
increased to 20 millions. Similarly there has been an inor: 
| the above 70 years age group. Roughly 8% of the populi 
‘our country comprise of people over 60 years and 1: 
rs. This increase is due to an increase in the life sp 
people living up to 60 years instead of dying at an 
But the life expectancy at the age of 60 has increas 
e year. pom 
eing is & gradual process and it is difficult to fix 
label a person old. Many factors affect agei 
age quickly in the topics because of the heat. 
ivironment, poverty, nutrition and diet, socio-econo: 
Iso have a say in the process. People in villa 
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uth to. PA and to Josk after. If the sided: | 
apacitated by illnesses like arthritis; cancer 
the housewife is put to greater difficulty. The c 
| treatment and he special food required for. an 
~ sick person puts further financial strain on 
. Disharmony and unhappiness prevails and even 
ren soon find life intolerable. This state 
alled the “King Lear Syndrome”. King Le 
і: di of retiring prematurely and deciding to: 
He was turned out of his house by thee 
hend who had flattered him and between whom 
vided his kingdom. Insane and in misery he foun 
he arms of his last daughter whom he did not love bee 
honest and did not praise him. This syndrome i is ri 
in India also, especially in bigger cities where асс 
is difficult. It can be solved only ifthe sta 
realise that it is their responsibility as much a 
amily to look after the aged and infirm. Old age p 
| a certain degree of independence to the aged. 
o been realised that the starting of “Homes for th 
. relieve the strain on the family and will also help 
ly person. In the U. K., housing boards have 
ed to help the aged by enabling them to secure acco 
‚tion near the place where their children live. By t 
ged parents can visit their children frequently and ne 
t the same time be a burden on them. 






























5 ‘Psychological. —An unhappy home will make an old : 
. mentally disturbed. Thedeath of a wife or husband. Causes. 
| mental upheaval in the living partner. Ав age adv: 
nds become few and the elderly person feels left 
erted. Retirement also makes him feel that he is 
stander. Depression, suicidal tendencies are all 
еен in the elderly. 


A secure home, financial stability, care * 

| . mitigate to some extent the mental upheaval of the elder 
~o There are three ways by which anold man faces his ageing, 
1) the realistic attitude by which he adjusts himself to the age, 
the resigned attitude by which he uses his age to retire 

into the background and (c) the resentful attitude which makes 
he old man say, “I am sis Убыр Young! end m angry if 
| ni eters to his лове, 5 = 




























life bu ven forget ros 
Loss. 9f дени dimness of 





reasing breath! 
pr blem. Toq 


I . Last. scene of. a 
| That onde tbis Ку eventful history, —— 
_ Is second childishness and mere oblivion, | | 
Sans teeth, Sans eye, Sanstaste, Sans everything. E 
— As YOU LIKE IT— ACT u, Se 


; Medical problems.—Changing pattern of disease 
el erl :—Tuberculosis, gastro-enteritis, infectious disease 
)neumonias were the common causes of death in the old 
jeginning of this century. These diseases are now 
control and can also be treated effectively. Today t 
mest cause of death in the elderly is coronary he: 
| . The reason for this steep increase in the incidence 
art disease is not clearly known. Malignancy is the ne 
rtant cause of death in the aged. Carcinoma of the lun 
now displaced carcinoma of the gastro-intestinal tract. 
ig the most common site for malignancy. Smoking m 
haps have played some part inthis. Cerebro-vascular 
ts occupy the third place as the cause of death in the 
neumonia, often called the “old man's friend”, is а frequent 
erminal illness of the very old. 


Cardio-vascular disease :—Hypertension, angina pectoris 
myocardial infarction are common problems in the old. A 
jolie hypertension with normal distolic pressure is due 
of elasticity of the aortic wall which fails to accom 
ie sudden surge of blood during systole. Opinion 
whether hypertension should be treated or ni 
lie hypertension needs no treatment. Moderate and ev 
hypertension must be treated because on follow-up : 
es have been found to end with myocardial infar 
gestive heart failure or cerebral hemorrhage. Chlorthia: 
may be sufficient to control mild EL eire The Tawo 





құйыны i leregulutity i in the henti | is frequently seen 
n the elderly. A loud systolic murmur in the aortic a 
suggestive of aortic stenosis is often observed in th 
|. patients. But such patients may not have any comp 
222 suggestive of an underlying cardiac disorder. It isa 
o remember in this connection the wise words | of I 
. Jackson. “The heart may be a bad musical instrument 
od force pump.’ A 


Respiratory disorders in the elderly. — Übrciniá: Br el 
emphysema is frequently seen in the older pe 
ing as a winter cough, the cough and wheezin; 

tend throughout the year and may eventually lea 

r pulmonale (right-side heart failure). The characte 
-shaped chest, kyphosis, prominent supraclavicular fc 
resonant note on percussion and diminished bre 
| on auscultation help to confirm the diagnosis. Tetr: 
administered during the winter months in intermiti 

‚ge helps to control and check the infection. trepa 

d Frusemide also relieve the condition. 


- Tuberculosis in the elderly is usually due to the roai 
on of childhood tuberculosis. This condition in an o 
rson is often wrongly diagnosed as chronic bronchitis an 
eatment delayed. This is because loss of weight, lassitu 
h are the early symptoms of tuberculosis in the eld 
frequently thought to be due to the ageing process. 
elderly tuberculous patient is thus a frequent source 
dissemination of the disease to others. Treatment with 
streptomycin and I.N.H. very frequently cause toxic reaction 
the older patients and as such a smaller dosage is advised. 
d patients with tuberculosis complicating diabetes pos 
m regarding diet and treatment. It is essential in 
at the diabetes must be controlled with iniu. der 
Wih г шешн drugs. = 


—Difficulty, f | 
the physician think 
in ' blood-staine 








thought ot 2. of the prostate can ihe. post "med 
recta examination. Surgery should be advised in such ca 
al hernia is a frequent complication | of chr 
is in the elderly patient. This may be unilateral or 
Operation cures the condition, but unfortunately — 
urrence is frequent. — 


— Osteoarthritis of the lumbo-sacral and knee joints are 
common in the aged. Since they affect the weight - bearing ` 
joints the pain becomes worse on standing or walking. Braces, . 
belts and knee-caps combined with analgesics like phenyl | 
bu zone and amidopyrine relieve the pain. ү 


ertigo.— Is a common complaint of the elderly. It may ev 
e to middle ear or labryinth diseases. In such conditions | 
ing loss or tinnitus may also be present. Movement of . 
ounding object (objective vertigo) is due to high blood | 
ressure or cerebral arterio-scleorosis. It becomes pronounced | 
rhen the patient sits up or stands up suddenly. This cond 
ion responds to treatment with cerebro- vasodilators lik 
elonin, Complamina or Duadilan. 


Menopausal syndrome.—Towards the end of the орой 
e period, in the female usually between 45—50 years of age 
ле periods become irregular and various symptoms ma; 
ppear. Hot flushes, headache, sudden rise and fall in th 
blood pressure, vague abdominal complaints, palpitation, in- 
Somnia may be the presenting symptoms. Menopausal Syn 
drome may be treated by the administration of tranquiliz 
and hormones to lessen the anxiety of the female patient 
Reassurance i is also important. 


Solution to the problems of the aged.—(1) АП elderly = 
ple must be classified according to their age and physical | 
capacity. The very old, the physically incapacitated or the | 
‘ conomically poor elderly person must all be given an old age 
pension so that the financial strain on the family with whicl 
they live may be alleviated to some extent. The present sys- | 
of old age pension must be extended to cover si m e 


















































a (0) Homes for the aged run by the State or social. organi- a 
sations or religious institutions may be started to take car 
ш who do not have a home or who are a 24 





venu ihres are Е. childrens шы. geristrie. o 
b кестен in all hospitals or at. least all the E E 
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atients grouped together in a ward. The aged will find sola 
and company talking with those of their own age group. 
(5) Suitable occupation for the old but not infirm 
be provided. Just as the blind and crippled are taugl 
vocation the services of the elderly must be utilised 
sedantary occupation. qm 





















(0) Housing boards must try and accommo 
erly people near the homes of their children to enab 
| persons either to visit or be visited by their children 
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|... LU. D. AND ACUTE PELVIC INFLAMMATORY DISEASE 


The major finding of an analvsis was, that compared to non-user 
U. D. users appear to have five times the risk of febrile pelvi 
ammatory disease (PID). From Scot’s, earlier survey, and recent 
m Kahn and Tyler, I. U. D. carries a small but definite morbidity fror 
tion. The rate of hospitalisation attributable to I. U. D. compli 
ons аге higher than that for combination oral contraceptives. О; 
e other hand it appears that the mortality associated with I.U.D. us 
. Is considerably less than that attributable to oral contraceptives. |0 
Since the incidence of pelvic infections associated with I. U. D. is 
low, and serious complications represent only a fraction of this total, 
continued use of the I. U. D. as & major method of contraception m 
ustified. As it appears that I.U.D. users are at increased risk of 
_ pelvic inflammatory disease, however, ways will have to be found to 
ower oreliminate this risk.—(J.A.M.A., 26th April, 1976). . 




































ANTIPARKINSONIAN EFFICACY OF BROMOCRIPTINE | | 


_ The antiparkinsonian activity of bromocriptine, a presumed dopami. | 
пегдіс receptor agonist, was investigated in monkeys with surgically | 






. the disease | i 
any of the cardinal 

< responders) Clinically, the г 
affected, and had been receiving. 





еі hig) 
| Minneapolis, J.A.M.A., 2nd August, 1976). 














. SURGERY IN TREATMENT OF RENAL CALCULI 

The main indications for surgical removal are obstruction and infec: 

. Steghorn stones, which are almost always due to infection, also cause 

. obstruction and readily recur unless removed completely. Such complet 

.. removal may require special surgical techniques, and has been aided by _ 
- irrigation of the renal pelvis with a buffered citrate solution (such as a 10% = 

. solution of Renacidin) for one to several days after surgery. Such | 

.. 'gtone-dissolving" methods were tried over 30 years ago, through both 

- mephrostomy tubes and ureteric catheters, but infection was troublesome 

< and the attempts were abandoned. Today, with strict precautions against 

"both infection and obstruction to free drainage and with the appropriate . 

. antibiotie when infection is present, this irrigation method has been safe 

_ and hag succeeded in flushing out and dissolving debris and radiologically | 

visible particles. It is vital to control infection after operation with 

meticulous care, as stones may reform with alarming speed in its presence. 

With these modern techniques, surgical treatment of symptomless Staghorn | 

li should be considered, as renal impairment from obstruction can be —— 

aused by them before symptoms develop —(The Medical Journal gf — 

Australia, March 6, 1976). EN 



















































.. EMERGENCY MANAGEMENT OF HYPERGLYCAEMIA | 
oe AND KETOSIS — 


222 Often during an intercurrent illness a diabetic will develop hyper- 
_glycaemia, detected as 1% or 2% glycosuria (on routine testing), and 
ketosis, detected as ketonuria. This situation, if left unattended, will 
‚lead to dehydration, vomiting and the patient having to be admitted to | 
hospital. Infections, ketosis and acidosis result in relative insulin 
istance. The resultant hyperglycaemia and ketosis is most effectively | 
olled by the frequent, repeated administration of quick acting . 
in, rather than by an increase in the total dose of an intermediate 
yngacting insulin. A simple regimen is to ask the diabetic to give 
if hourly intramuscular or subcutaneous injections of four, six or 
ight unite, depending on body size, of insulin injection BP (“soluble or  . 
ular” insulin or of neutral insulin (Actrapid-Novo, Allen and = 
тув; Nuso, Burroughs Wellcome). This therapy generally controls | 
¡yperglycaemia and/or moderate ketoacidosis quite quickly and is monitored —— 
hourly or secondhourly urinalysis for glucose and ketones. The . 
regimen is ceased when the urinary ketones disappear or when 
0 inary glucose level falls below 1% hypoglycaemia with this regimen — 
is uncommon and mild. Once relative normality is achieved, and if the | 
“precipitating condition (for example, measles or influenza) continues 
unabated, further hyperglycaemia and ketosis can be prevented by a 
increase of 20% in the usual daily does of insulin, or alternatively, by 
ıpplement of quick-acting insulin of four, six, eight or 12 units befo: 
meal.—(The Medical Journal ef Australia, March 6, 1976) |0 
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GLAUCOMA IS EASILY OVERLOOKED 


ee but tonometric studies will detect it. immediate 
comprehensive therapy can stop its progression to 
absolute glaucoma. 


DIAMOX 


Acetazolamide Lederle 


HELPS PREVENT OCULAR DAMAGE, SAVES SIGHT 


Lowers intraocular pressure by reducing aqueous 
humour inflow-DIAMOX, a carbonic anhydrase inhibitor, is espe- 
cially valuable in combination with miotics. 

May be used in most forms of glaucoma-—as emergency 
therapy in acute congestive, closed-angle glaucoma or for long-term 
control in chronic simple, open-angle glaucoma. DIAMOX is also valu- 
able in various types of secondary glaucoma. 


DOSAGE: Chronic simple, open-angle glaucoma: 250 mg. to 1 gm. of 


DIAMQX acetazolamide every 24 hours, usually in divided doses for 
amounts over 250 mg. 


Secondary glaucoma and acute congestive, closed-angle glaucoma: usually 
250 mg. every 4 hours, although some cases have responded to 250 mg. 
twice daily on short-term therapy. In some acute cases, it may be more 
satisfactory to administer an initial dose of 500 mg. followed by 125 or 250 
mg. every 4 hours, depending on the individual case. 


PACKAGE : 250 mg. Tablet, strips of 10 


LEDERLE DIVISION « CYANAMID INDIA LIMITED 


P. O. B. 9109 BOMBAY 400 025 
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ODERN TRENDS IN MEDICAL THERAPY? — 
E Y RUTA, өз, ee Ы 


Prof. of Medicine, Madras Medical College and | v 
Physician, Government General Hospital, Madras-3 = > E 


PART I 


*o the practising physician, the advances that have occ 
the past decade will be of considerable value, 
g his therapeutie policy. Considerable changes have oc 
he field of therapy of infections—newer antibiotics 
le in the management of “difficult” infections, like : 
used by Pseudomonas and the Proteus. Newer methods c 
ge have been found for older antibiotics by inducing changes 
heir structure, like derivatives of tetracycline whose de 
requency of administration have been substantially alter 
therapy of heliminthic infections has been made 
ve. The study of antiviral agents is being purs 
usly. 
‘In cardiovascular disease, a reappraisal is being done, of 
ue of intensive coronary care in relation to the cost involv 
id returns in the form of lives saved for productive existen 
ewer antiarrhythmic drugs have been used with benefit in the 
"ute phase of myocardial infarction. The view that pressor 
mines could be used in shock associated with myocardial 
farction, has changed to one of their total avoidance. 
. Balloon counterpulsation in the aorta seems to be a promising 
‚technique in this situation. Steroids have their proponents іп. 
acute myocardial infarction, the belief being that they prevent | 
sruption of intracellular structures and facilitate survival of | 











































ischemic tissues. D 
Therapy of hypertension, while it has not yet reached 
ase which could be deemed as curative has advanced 
ficantly with the advent of f-blockers, clonidine and | 


































Infectious diseases.—An appreciation of the need foi 
cumspection and care in the use of antibacterial drugs | 
een persuastively brought out in a number of publications 
1have highlighted the consequences of antibiotic abuse. | 
id, it could be said that more often than not, antibiotics | 
isused rather than used. ol US te 



















. Development of bacillary resistance may occur through 
ifferent mechanisms and amongst them, the development o 
ie. R. factor is an important mechanism; for instance, the use 
chloramphenicol and streptomycin for a diarrhea due to simp 
indigestion, viral infection, or even bacterial infections which 
have a self-limited course and which are unlikely to be influenced 
by antibacterial therapy, has resulted in development of R Factor 
among the colonic commensals; the R Factor which ma 
» for multiple antibiotic resistance, may be transmitte 
subsequently to their Salmonella cousins outside the human 
host, in the sewage. As a consequence of this, there ma 
the development of chloramphenicol resistant S. typhi, wh 
have been identified in some parts of the world: Penicillinase - 
producing gonococci (B.M.J., 1976)? and Penicillin resistant  : 
pneumonocci (Hansman)? have been identified. SUE 


. Treatment of enteric fever.—Chloramphenicol is the 
drug of choice in the management of enteric fever. Howe or, 
recently with the demonstration of resistant strains of S.  . 
typhi in certain areas of the world (Benenson)*, drugs such as 
urazolidine, Ampicillin and Cotrinixazole have been fou: 
useful. Furazolidine or ampicillin when administrat. 






























1 gement of pulmonary. tuberculosis. —In the ae 1 
of pulmonary tuberculosis, considerable advar 
een made as a result of studies conducted by | 
« ICM В, British Medical Research Council and the Mad ras 
F Tuberculosis Chemotherapy Centre and also by studies du 
. ted in East Africa, Hongkong and Singapore by the BM. 
ile it is not the intention of this article to go into the d. 
design and the conduct of these studies, the outo me 
ве could be summarised. 






























































derable importance in the n of pa — 
dosis. In the developed countries of the world, Rifamy 
1s been used as a first line drug, in doses of 600 mg. ¡day 
./kg. body weight) along with companion drugs lik 
ihambutol (Williams, W. Stead)”. In the deve 
ntries, the cost of Rifampicin is so prohibitive that 
be used as a part of reserve regimens. The other drugs 
ve regimens are Pyrazinamide (1—1'5g.) —— 0 
ig.) PAS (9—15 g.) and Ethionamide (775--1%0 g.). 
ith ошу ла (1 е.) daily, Pyrazinamide regimen Aare 
е ће best; with PAS, the response was less than with Pyrazin 
іде, while with cycloserine, the response was disappointing 
(CMR. Report—1967)". Intermittent therapy with Rifampiein 
поё, however, advocated since in some studies the side effects 
f the drug like an influenza-like illness, hepatitis, jaundice and 
n rash, etc., associated with antibodies to Rifampicin occur 
m — in intermittent schedule than the daily therapy with 
the ee 
у Ethambutol i is now established as a drug in the init: al 
регару of pulmonary tuberculosis and this may well rep 
tomycin in due course. It is used in the dose of 15-25mg./ 
weight. The ocular toxicity of the drug, retro! 
s and reduction in the field of colour vision—esp 
n, is negligible if used in the prescribed dosage. | 
able that periodic visual field testing, especially for g 








one 
| In a developing country like ours, after the initial i 
€ riod of treatment with the common first line drugs s 
ayein INH and PAS for 6—8 weeks, intermittent therapy eouk 
. be started with one of the following regimens (ICMR rep: 
. 1964)? (a) rici dum 075 g./IM and INH 15 mg./kg. w 
Py — б mg. twice weekly. (b PAS 10g. and INH 
. with Pyridoxine 6 mg. twice weekly. Such int 
given for atleast. one year. Intermit 
с o far been employed. | 
rogress are clinical, rad 
riological ; while the time—honoured concept 
1 of fever, sbolitaón r cough and sputum and wei; 
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gain, etc., still apply, it should be appreciated that radio 
assessment is best done whenever feasible by the clinician wi 
a background of chest radiology and a radiologist, as 
di assessment, the less the inter-observer difference 1 
greater the agreement, the more dependable will be the eval 
tion of radiological progress. ох 
_ As for sputum bateriology in routine work in large treat- | 
ment centres, smear examination of the sputum is adequate. A _ 
sputum smear which has been negative under therapy and turns . 
positive while the treatment is continued, can be taken as an 
indication of development of bacillary resistance to one or | 
more of the drugs used. К 
... Tt has been noted that if the sputum smear is negative at 6 - 
months of therapy, the chances of bacteriological relapse is n 
negligible, after one year, while if it is positive the relapse rate  - 
gh (Devadatta, et al).13 | 2. 
The E.S.R. has been found to be unreliable іп the assess- | 
ment of progress or response to therapy in pulmonary tuber- · 
. Other successful intermittent chemotherapy schedul 
inelude combinations of Ethambutol in the dose of 45 mg./kg. 
body weight and INH in the dose of 15 mg./kg body weight 
th pyridoxine 6 mg. given thrice weekly after initial inten- 
ые | daily therapy with streptomycin, INH (ICMR. Report 
1973).14 E 
- . Intermittent therapy with once a week therapy has also 
_ been tried—(eg.) Streptomycin 075 g. and INH 15 mg/k 
with pyridoxine 6 mg. once a week; Streptomycin 0°75 mg. 
_ Pyrazinamide 90 mg/kg. and INH 15 mg/kg. with pyridoxine | 
.6 mg. once week. The results have not been as satisfactory . 
88 with the twice weekly regimens [Menon 15; ICMR Report].}6 
 Presumably, where INH is used in such schedules, the rapi- 
dity of inactivation of the drug in the individual patient seems | 
бо decide the efficacy of therapy, rapid inactivators being 
likely to show less satisfactory response (ICMR. Report 1970)7. — 
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is, during the first 3 to 4 months after accidental injeo 
on of the virus. 
a - Broad spectrum katibiotias are indieated for ihi: өсі 
ER dary bacterial infection. Tetracycline is effective in the tre 
. ment of rickettsial infection, lymphogranuloma venereum 
inclusion conjunctivitis. Rifampicin is proving effec гє 
. control of Trachoma. * 
nong the synthetic chemicals, Amantidine is used in tt 
atment of Influenza A infection, methisazone asa prophy 
tic in small-pox; Idoxyuridine in herpes keratitis 
ег drugs which are being studied extensively are Cy 
e arabinoside, Adenine Arabinoside, Ribavirin and Deo 
cose. 

Corticosteroids have been used in viral infections in 
heir anti-inflammatory properties, especially in her 
r. Steroid therepy in the management of virus hepat 
l amatter of controversy. Of late immunotherapy us 
fer factor, thymosin and B.C. G. vaccination are be 
ed. Transfer factor is a potent agent initiating cellul 
mune response to many viral and other antigens, and its 
ue is being studied in chronio active hepatitis associate 

h persistence of hepatitis B antigen and viral warts. 


Interferon is the virus interfering substance, blocking the 
iral replication in the cell (BMJ 1977)1% The action is 
pecific to the host and not to the stimulating antigen, so that 
в particular interferon may be stimulated by, and is active 
- ^ ainst, a wide range of viruses. The direct local application 
of significant doses of interferon within a day of infection, 
: first clinical signs may control conditions such as virus | 
njuctivitis, herpetio lesions of the lips, and rhinovirus | 
‘tion. Human leucocytic interferon depresses the level 
antigen in the serum of patients with chronic active | 
itis so long as the treatment is maintained. Interfer« 
uch less effective in controlling the outcome of mu 
infection once this is established or generalised. : ; 
Management of rabies :—Pre- exposure prophylaxis (BMJ : 
...1976).2;— Rabies does not occur ina person who has rabies | 
antibodies in the serum at the time of exposure. The human 
| diploid cell vaccine (HDCV) produces an earlier, greater and 
< more certain neutralising antibody response than the duck 
. embryo vaccine (DEV). Two tofourl ml. doses of HDC\ 
* intramuscularly over 2-4 weeks produces a high level o! 
antibodies. One tenth of this dose given intradermally i 
equally effective; Two doses of0'l mg HDCV given intra- 
- dermally 4 weeks apart is an ideal pre-exposure course. In 
. individuals given other rabies vaccines earlier, a single dose 
. of HDCV has a remarkable booster effect. No local or ers e 










































































































|. Minoxidil.—is a piperidine—pyramidine derivative and 
‚cts chiefly on the vascular wall like hydralazine. Howev 
‘more effective than hydralazine and has fewer side effec 
also effective in the presence of renal failure, like hydra- 
ne. The daily average dose is 15 mg. orally (Pettinger and 
Mitchell). 
A new discovery is that a pharmacologic blockade | 
ngiotensin I converting enzyme, can have potent anti-hype 
nsive effects. Surgically curable renovascular hypertensi 
y be evaluated by using this drug, since hypertension main- 
зе by Renin-Angiotensin mechanism, in such а situation, 
respond to converting enzyme inhibitor (SQ 20881 no 
| tide) or SAR—ALA—Angiotensin II (Saralasin) which 
an angiotensin II inhibitor; indoses of 1—100 meg/kg/minute | 
. for 2 hours to several days, it effectively controls hyper- 
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treatm It could be used without 
detriment to the renal status, in renal failure. | 
Management of angina pectoris:—In the therapy of angina | 
pectoris, while short acting nitrates are effective both orally — 
onlong term treatment, and sublingually in acute episodes, _ 
there is no convincing evidence that long acting nitrates are | 
iseful. Prichard and Richardson? found that sustained | 
release preparations of pentaerithritol tetranitrate did not . 
produce any further reduction in the number of anginal attacks | 
n patients receiving propranalol and it was without effect | 
when given alone. inii 
-Nitroglycerine ointment :—An interesting observation made 
in 1955 was that an ointment containing nitroglycerine relieve 
the pain of angina pectorisin more than 50% of patients. . 
. Reickek et a? showed electrocardiographic and clinical | 
mprovement after 2% nitroglycerine ointment. There was also . 
n improvement in exercise tolerance. The duration of effect | 
f the ointment is about 6 hours which is of special value іп | 
reating patients with noctural angina or for patients 
bedridden with unstable angina. B 
22-8 Adrenergic blockers in angina pectoris: Propranalol 
В Adrenergic blockings drug constitute a significant advance 
in treating patients with severe angina, where there is _ 
considerable reduction in exercise tolerance and limitation of « 






















normal activities. Most patients improve with 8 blockers and 
the results are often dramatic, particularly in patients with 
evidence of sympathetic over-activity like tachycardia. It... 
is of special value when there is associated hypertension. The 
use of B blocking agents in angina pectoris is relatively safe 
provided that the contraindications of asthma and cardiac 
decompensation are watched for. The danger of provoking | 
cardiac failure is greatest at the beginning of treatment, when | 
ramatic changes in the sympathetic ‘environment’ 
eart takes place. | Bad, 

he dose required to give optimum effect in angina v: 
ably. It is a good practice to start therapy w 


doses, for example, Propranolol 10mg. twice daily and t 


the dose every four days until relief is obtained. The ge 2 
optimum dosage of Propranolol.is 500 —800 mg/day. Propranolol 

shows a dose dependent reduction in anginal attacks; while a 
significant effect can be seen with low dose (52 mg. daily), 
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Prichard and Gillam)?!, DOR. 
Other В blockers in angina :—In approximately equipotent | 
— B-blocking doses, it has been shown that there is по significant | 
difference in symptomatic, electrocardiographic improvement 
. following treatment with Propranolol, Practolol, Oxyp 
_ and Sotalol.—(Prichard et al)32, The use of Practolol in 
s to be avoided because of its association with sclerosi 
itis (Brown et al)? and with oculomucocutaneous ву 
(Felix et al)*. Treatment with B8-blockers in angina pe 
. reduces the risk of myocardial infarction and death (R 
—— HAI)”, (Lambert D.M.)*, — 
Anticoagulants in angina pectoris :—The one definite in 
tion for anticoagulation is in pre-infarction angina or In 
ediary Coronary Syndrome in which prolonged myoc 
emia may occur with anginal pain usually after ex 
ing longer than the usual 3—5 minutes and not respon 
hort acting nitrates. While ECG changes of muscle dar 
, not forthcoming, serum enzymes may be elevated, indica 
оте degree of muscle damage. In this situation; it is g 
ally argued that anticoagulant therapy with heparin | 
jer, oral anticoagulants will be beneficial. à 
Some aspects of management of myocardial infarction 
Jomparison between home and hospital care of patients ı 
yocardial infarction: Mathew et al" have compared 
management of uncomplicated myocardial infarction at hom 
.. and in hospital in a randomised series of subjects with myocar- 
dial infarction. The mortality rate at 28 days was 12% for the 
random home group and 14% for the random hospital group; 
е corresponding figures at 330 days were 20% and 27% respec- 
| ively. The authors recommend treatment at'home, under ће 
= following circumstances : 2 
2220222 (1) Patient is elderly especially if there is по hypoten- 
gion, cardiac failure or persistence of pain. (2) The episode i: 
uncomplicated and the patient is seen some hours after ће 
"presumed onset. (3) Patient desires some care. (4) The 
. home is at some distance from a hospital, especially one with 
.. no intensive care facilities. : cg 
Compelling reasons for admission into the hospital will be 
- (1) persistent dysrhythmia, particularly ventricular ectopic 
beats, which may herald fatal arrhythmias like ventricular 
* fibrillation ; (2) bradycardia (cardiac rate less than 59/mt.) no 
. responding to atropine could also be another indication fo 
hospital treatment. о е 
Pentazocine in myocardial infarction :—A benzomorphan 
derivative, it is about equal to morphine and pethidine in its 
analgesic effects, though less effective as an analgesic than 


maximum benefit was seen with largest dose used (417 mg. daily) 
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diamorphine. Being a non-narcotic analgesic there is 
no danger of addiction. The dose is 30—60 mg. intra 
or intravenously. The drug can cause a rise in pulmonar 
rial and pulmonary wedge pressure and increased. inc 
Of pulmonary cdema has been reported with the u 
this drug. Side effects include nausea and vomiting, though 
far less than with morphine. Bizarre mental reactions, | 
sedation followed by sweating and lightheadedness are other _ 
side effects. High dosage causes respiratory depression, rise 
in blood pressure and heart rate. (Lancet 1976)3 B" с 

... Oxygen in uncomplicated myocardial infarction :—Significant 
‚reduction in the extent of acute ischemic injury and the size of | 
myocardial infarction has been observed experimentally, by . 
occlusion of left anterior descending coronay arteries, іп dogs | 
breathing 40% oxygen when compared with dogs breathing 20% 
Oxygen. (Moroko et al)®. 100% oxygen gave no additional 
advantage. Beneficial effects of high oxygen concentration in _ 
oronary disease has been shown by Ganze ef al, A groupof 






















































nask. Reduction of incidence of arrhythmia, size of the | 
infarct, improvement of myocardial performance and reversal — 
of metabolic acidosis by improving ærobic respiration in sites 
ee muscles, etc , have been known to occur. (Ganze | 
el al %, 
Ав against this report, Rowles and Kenmury (1976) have 
ound no evidence of improvement from routine administration 
of oxygen in uncomplicated myocardial infarction. Higher _ 
РаОз and serum aspartate aminotransferase levels in the oxygen | 
treated group were found. No significant reduction in morta- a 
lity, incidence of arrhythmia, use of analgesics or systolic time — 
interval was noted between the two groups though there is a 
higher incidence of sinus tachycardia in patients given oxygen. 
However, it should be noted that this is the study of uncomp 
cated myocardial infarction. ы. 
ntiarrhythmic agents іп myocardial infarction: 
^ administration of antiarrh 
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. velocity; it reduces the automaticity in Purkinje fibres and raises 
_ the atrial and ventricular fibrillation thresholds. It is also useful 
. in the treatment and prevention of ventricular ectopic beats, 
tachycardias in other clinical situations and in acute 
ventricular arrhythmia associated with anaesthesia, cardiover 
“sion, cardiac catheterization and cardiac surgery, b 
- useful in supraventricular tachyarrhythmias. The usu 
. dosage is 1000 mg. on the first day, 500 mg. on the 2nd an 
days and subsequently a maintenance dose of 400 mgs. 
|. day; the intravenous dosage of Epsolin is 100 mg. every 5 minute: 
. until arrhythmia is abolished or undesirable side effects appear 
Verapamil (Isoptin) is clinically effective in the ma 
. ment of supra ventricular arrhythmia (Schamroth et а 





e sites at the point where adenosine triphosphate is 
(Sing et al) 9. Prompt and prolonged action on the 
conducting tissue of the heart underlies its antiarrhythmic 
action. Given intravenously it affects bundle of His within 
1—9 mts.; its effect is maximum within 10 mts. and clinical | 
| effect can still be detected at 6 hours. It is especially useful 
in the treatment of supraventricular tachycardia. The response 
- is consistently prompt and good. It exerts its therapeutic 
. effect by prolongation of intranodal conduction. There might 
. also be slight prolongation of sino-atrial recovery time. The 
usual dose is 5--10 mg. i. v. slowly. Untoward side-effects after 
i.v. administration include transient asystole, bradycardia, | 
. and hypotension. Verapamil is administered orally in a dosage | 
. of 120 mg. three times a day in ischemic heart disease. 


~ Fropranolol in acute myocardial infarction: —Propranolol has 
. been shown to have a definite place in the prevention of 
infarction, minimising the extent of infarction and in the 
treatment of some of its complications. The beneficial effect 
of 8 adrenergic blockade is due to improved oxygenation of the 
ischaemic myocardium resulting from decrease in the heart | 
- rate, and myocardial contractility, improvement in ventricular 
diastolic relaxation and probably decrease in catecholamine 
release by the ischemic myocardium. Administered suffi- 
ciently early, Propranolol (01 mg/kg. intravenously) prevents 
the stepwise myocardial necrosis, salvages myocardial tissue 
+ and decreases the infarct size, thus reduces the immediate | 
. mortality and long term ventricular function. (Snow P.J.D. _ 
2 1966)“ (Forrester, J. et al) (Libby et al 1971) | | 
2222 -Use of Propranolol as an antiarrhythmic agent : —The prophy- 
. lactic value of Propranolol, given to patients with definite - 
. acute myocardial infarction, in an attempt to reduce the 
E 20 dv 

























myocardial necrosis will occur later, thus increasing the total | 
damage. Early recanalisation of these vessels by thrombolysis | 
uld reduce the among of damage by establishing a collateral | 
icrocirculation. Many studies have been performed with _ 
reptokinase in myocardial infarction, some demonstrating | 
‘statistically significant benefit over heparin, anticoagulation | 
and others showing no such difference (C.P. Aber et al) = 

. , Use of vasodilators and Furosemide in impending left ventri- 
cular failure in myocardial infarction:—Infusion of vasodilator _ 
drugs such as nitroglycerine, and intravenous administration | 
of furosemide effectively, lower the ventricular filling pressure | 
when this is increased, and provided the effects are carefully | 
monitored, a harmful reduction in the blood pressure may 
be avoided. A reduction in the S/T. segment elevation after 
nitroglycerine in one clinical study suggested that ischemia has 






































been reduced. | 
-~ Myocardial oedema secondary to ischemia increases vas- | 
cular resistance and contributes to the extension of the infarct. a 
It may be reduced by administering Mannitol, an osmotically | 
active agent. ERO o0 

. — Corticosteroids when administered in high doses prevent ` 
. the disruption of intra-cellular structures and may allow ische- , 
mie tissue to survive till better hemodynamic conditions pre- _ 
the | 


vail. Fortunately it is already possible to influence 

incidence of shock by such simple measures as relieving — 

. and correcting the autonomic disturbance. One should not be 

. over-optimistic that the treatment begun soon after the onset 

of the attack with one or more of the recently introduced 

agents, will help to reduce the size of the infarct. (Pantridge, 

J. F. and J: 8. Geddes) 5l i — 

. . Management of cardiogenic shock.—Shock is the most | 
important fatal complications of myocardial infarction with a 














mortality of about 85—95%. The diagnosis is based on the 
presence of hypotension and other clinical symptoms and signs ^ 
of impaired tissue perfusion. ES ee 
<All patients with shock syndrome should receive 100% 
oxygen continuously, at a rate of 6—7 litres per minute. to 
combat the hypoxemia which is present in most of the patients. 
Oxygen administration according to some observers (Ian Hill)? 
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малы to be superior 19 fhe adul 
. nes in the management of cardiogenic s 
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systole and raises the aortic pressure during diastole. 


T sults in an increase in coronary and peripheral arterial | 
- blood fl Be 





OW. 
(To be continued). 



















ANKYLOSING SPONDYLITIS 


|. Ankylosing spondylitis is a disease which affects young adults with 
a male preponderance of 6-10 to 1. The aetiology is unknown. Hersh, | 
‚and Stecher and Hursh have stated that a single non-sex linked auto- 
mal dominant inheritance which manifests 70% penetrance in males and. 
10% penetrance in females. In addition to lower incidence in females, 
there are differences between males and females in the. clinical and 
-radiological features. Further, in the female, the disease has an earlier | 
onset (sometimes precipitated by pregnancy or delivery) a milder course 
ud an earlier morbidity peak. It begins more often in the lumbar | 
on, the symphysis pubis is more commonly involved, and there is 
symptomatic but less frequent radiological involvement of the | 
cal spine. Extensive ankylosis of the vertebral bodies seldom occurs, — 
paravertebral calcification is uncommon and radiological changes in 
` peripheral joints are present. — 
- The association of HLA B.27 with this disease is now established. | 
Тһе association between B-27 and ankylosing spondylitis is so marked | 
that it is possible to assume either very close genetic linkage of a 
‚specific immunological responsiveness gene to the disease or, perhaps 
‘a strong immunological cross reaction between B-27 and the aetiological 
agent involved.—(S. A. Medical Journal, 28-8-76) duod 





PROSPECTS IN REVERSIBLE CONTRACEPTION | / 
- A longer lasting T. Device with five copper sleeves and an 
estimated effective duration of 20 yegrs has recently been introduced. A 
- progestogen releasing device has been developed. Pregnancy rates are | 
reported very low approaobing those for oral contraception. This device - 
is helpful in patients with heavy periods. As with copper releasing 
— devices it has to be replaced when its pharmacological action wanes, i.e. 
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once а year. To avoid bleeding problems from І. U. Ds. the concept of 
. ап intracervical device from which spermicides or other pharmacologically 
- active substances may be released into the cervical mucus is bei 
developed by W.H.O. As progestogen may be absorbed throug : 
vaginal epithelium a progestogen-impregnated intravaginal ring has 
22 been developed which can be inserted іп the same way as a diaphragm. | 
. Sustained absorption produces local effects on the cervical mucus | 
preventing penetration of sperm with effects on hypothalamo-pituitary - 
. ovarian mechanism. Once the dosage and the choice of progestogens 
..have been decided on the basis of clinical tests this may become an 
, acceptable method for delivering progestogens. The patient could 

2 remove the ring every three weeks, have a withdrawal bleed and 
reintroduce a week later.—(B. M.J. 17th July, 1976). 


















HEADACHES IN RELATION TO THE EYES 


| It is commonly held, by both patients and their doctors, that errors 
of refraction or muscular imbalance often cause headaches. i 


Only a small proportion of the patients referred with headaches - 

. were benefited by wearing glasses. Similarly, only a few of the patients — 
presenting with accommodational difficulties had headaches related to 
attempted close reading. However, a significant proportion (upto 509) - 
of those patients with a definite history of headache related to 2 
. &ecommodational difficulty were helped by glasses. The mechanism of 
. this improvement would appear to me to lie not in the relief of ciliary 
. musele contraction per se, but in the resulting relaxation in the tone of the 
...sealp, facial and neck muscles. 





a . Could we not go further then and state that refractive errors per. 
ве never produce headaches? After all, accommodation is a beautifully 
automatic process produced by contraction and relaxation of as 
involuntary muscle—the ciliary muscle. The best efforts of the cili | 
< muscle may produce a blurry retinal picture, just as sustained contraction | 
of the sphincter pupillae may be insufficient to reduce the light to 
|. bearable proportions. However, there is no convincing evidence from E 
. the results given above to show that accommodational difficulties frequently. 
|». produce headaches. The ciliary and sphincter pupillae muscles are design- 2 
© ed to contract effortlessly and continuously during waking moments, 
and it is probably not this by itself that produces eye strain and 
headaches, but the effect on the owner of the ciliary muscle. Thus a 
presbyope, when trying to read, finds it is easier to push the print further 2 
уау, but a time arrives when this manoeuvre, even when accompanied | 
. by maximum ciliary muscle contraction, is insufficient. He thus becomes | 
- frustrated at his inability to obtain clear.vision and begins to bring into — . 
|. play accessory muscles such as the orbicularis oculi and the frontal 
< and occipital bellies of the occipitofrontalis. Could it not be 6 
sustained contraction of these voluntary muscles that produces th 
headaches attributable to refractive errors? If this is accepted, it 
explain why headaches are not more frequently associated with sustaii 
contraction of the ciliary muscle (for example, іп presbyopia and ` 
22 hypermetropia) and will also provide a rational explan | more | 
-consistent with modern theories of headache.—(The Medical Journal of 
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Analgesic 
for rapid relief from pain Antipyretic 


and fever 


DRISTAN ER 


Decongestant 
for complete symptomatic relief Antihistaminic 


from sinus congestion, common — 
colds, Influenza & allergic rhinitis 


SYNALGESIC бүлө. 


for prompt relief from Analgesic 
pain and spasm Antispasmodic 





RENOKAB Tablets 


Suspension 


for prompt & complete relief from 
diarrhoeas, bacillary dysentery, & 
other gastrointestinal infections 


VITAMYCETIN сте 


S 
for reliable broad-spectrum anti- iw б 
biotic therapy, more effective іп а Chloramphenicol 
wider range of conditions тео 


HEMIPHOS 


for rapid restoration of 
health and vitality 


Antidlarrhoeal 
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Vilcoplex forte 


The high dosage Vitamin В12/ 
B-Complex with C 
-the neurotrophic 
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ONE-A-DAY IN: 
e Glossitis and 
Stomatitis e Burning feet 
syndrome @ Neuritic pains 
9 Fatigue e Jaundice and 
hepatic disorders ә Tenderness of 
calf muscles e Diabetes and alcoholism 
e Fractures and Trauma e Pregnancy 
e Infections (along with antibiotics) 
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loss and circulatory disturbances in burns are now well under- 


D wound and skin graft it early enough. But these can only be 
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| average, we see one maj sh 
ity hospitals. in addition to several minor 
ment Royapettab Hospitals, during a 


E 


yont 200 victims were admitted and out of j 


. died. The majority of the patients with more that 50% burns 
succumbed to their injuries. Even among the survivors, the 
morbidity in the form of contractures and deformities affectin, 
_ function and scars, keloids and pigmentary problems are quit 
common. These deformities and blemishes in some form 
other mark the victims of burns for the, rest of their live 
is is a very tragic state of affairs particularly because burr 
3 essentially a preventable accident. 2 
22 The common pitfalls predisposing to burns are in the kit- 
chen and these could be avoided if the lay ublic are 
- informed and educated about it. Secondly, the first-aid for burns 
. must be known to all people at risk to minimise the extent 
_ of burn in the event of occurrence of the accident. : 


2222 The pathophysiology and the tremendous amount of. fluid e 











stood and the treatment of “burn shock" has been placed on а 
sound footing. But victims die after the shock period is over 
because of either “toxemia” or infection. To circumvent these, 
the present trend and advances achieved have been in the form 
- of the use of biological dresssings or even to excise the burn 
done in centres with special facilities for treatment of burn 
“victims. Hence, the crying need of the day is establishment - 
of special burn centres in the strategic locations all over the 
country. 2 


+ 


Burns prophylaxis.—The history given by victims of burn 
accidents is so monotonously repetitive and sickening. Моге | 
often the victim isa female andthe accident occurs in the 


kitchen. In 6 or 7 ont of ten cases, either the highly com- 
bustible nylon saree or a pressure stove or. both, are the main | 
source of trouble. So much so, the author feels if these two 
factors alone are eliminated the incidence of burns will come 
down by about 50 percent. The lay public are quite unaware 
of these and other dangers and pitfalls in the kitchen or 
elsewhere. The time honoured and old method of floor-level 
cooking is another common danger. Children straying into 

* Specially contributed to the ‘ANTISEPTIC’. 
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the kitchen are also a common cause of burns. Precautions 
advocated with the use of cooking and industrial gases must be 
scrupulously followed. Awareness of these common dangers | 
and pitfalls on the part of the public at large and women in 
particular will go a long way in reducing the number of 
accidents. —— AO NE. NE a и 
. Another important factor ів the knowledge of the first aid 
for burns. Every single individual exposed to this risk must 
. be aware of what todo, when the accident happens. Running 
about in panic and trying to pull out the clothes of a burning 
. victim are just a couple of examples of misdirected first-aid. | 

Proper first aid rendered at the time of the accident will goa 


long way in minimising tissue damage. 


_ 16 is fortunate that service organisations like Lions and 
Rotary Clubs and Burns Association of India are trying to 
educate the lay public by means of lectures, pamphlets, | 
. articles in magazines, etc. — 
_ Management of burns.—A. General measures:—The tremen 
. dous amount of fluid loss from intravascular compartment into | 
e burnt tissue with resulting hypovalemic shock is well | 
derstood now. The fluid lost is similar to plasma in compo- | 
ition and is greatest in the immediate post-burn period, gradu- | | 
ally decreasing in 24 hours, with complete cessation іп 48 | 
hours. The extent of fluid loss depends mainly on surface area 
burnt and not on depth of burn. Based on these principles. 
fluid therapy as antishock measures in all major burns can be 
calculated easily. e 


. . Using following guidelines.—(i) Surface area burni—(a) | 





(c) Special charts are available for calculating surface area in | 
children who have large head size. | a 
.. . (d) Calculating amount of fluid required in moderate to severe | 
burns:—Fluid therapy is needed for children with > 10% ^. 
б burn and adults with > 20% burns. vum 
= --Еог very extensive burns over 50% the calculation | 
бо take 50% only, to prevent over hydration. | dr 





4 
from the time of accident and not time of admission 
to hospital. X n — 
sual formula followed in Brooke's formula:— | 
.0'5 х % burnt х МФ. іп Kgs. in CCs = amount of 00 
nn... colloid for 0—24 hours — 0 

" post-burn. — . 
(Celloid : Plasma, Blood or | (| 
 Dextravan) . | 


p —In adjusting fluid therapy. time must be calculate 

























. Wallace's rule of 9 is generally followed for adults. (b) Ares | 
covered by palm of hand is equal to 1% of body surface. _ 
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| (b) 15 x % burnt x Wt. in Kgs. in CCs = amountof 
eng 2: crystalloids needed for | 
+ 0-24 hours. Er e 
(Crystalloids-Glucose N ormal- | 
‘saline or Ringer Lactate | 
| . solution). © 12. 
(0) Daily requirement to make up loss of flui 
m, sweating, etc. E 
... 1600 cc. for 24 hours as Glucose 5% in distilled we 
(iii) Rationing the calculated fluids :— к 
p o _ 0— 8 hrs. 50% of calculated fluid (A + B + C) x 
-o 2 8-16 hrs. 25% of calculated fluid (A + B + C) x 
22-16-24 hrs. 25% of calculated fluid (A + B + C) х 
24-48 hrs. 50% of calculated amount me o 


2. _ (only in severe burns), and metabolic requirement in ful 
de i.e, (А + B) x à and 


(iv) Adjustment of fluid therapy :—The rate and type of 
|. to be given is further adjusted by frequent monitoring of vita 
gns, viz., (a) Pulse rate, (b) Blood Pressure, (c) Hourly uri 
гу output (all moderate and severe burns must have a: 
welling urinary catheter)—30 cc. in adult is normal, (d) In 
people, and in those with heart disease measurement of 
ugular venous pressure is recorded. 2. 
If the pulse rate is going up and В. P. is coming down, it 
- js an indication to switch over to colloid and increase its rate 
Whereas if the pulse rate and B. P. are steady, but urinary 
|. output is coming down, it is an indication to switch overto 
. erystalloid and/or increase rate of administration of erystalliod. - 
- (к) Outline of general measures :—(a) I. V. Morphia (15 mg.) 
alleviate pain and allay apprehension, (b) Tetanus prophy- | 
axis, (c) Antibiotics—Penicillin is still the best, (d) Venous 
cut-down — for all burns needing I. V. fluids, 4.6, > 10% in 
children and > 20 in adults, (e) Indwelling urinary catheter. 
for all patients with 30% burn, (f) Monitoring vital signs 
and adjustment of fluid therapy, pulse, B. P. and hourly urine 
output, (g) Ryles tube aspiration for severe burns, (A) History 
and assessment of burn and recording, (2) Blood grouping, 
(j) Investigations—Hb% R B C and P.C.V.; Electrolytes at 
24 hours post-burn and every day in moderate and severe burns, 
(k) Antacids routinely for severe burns. со 


B. Wound care:—The two main methods ‘open method’ 
and ‘closed method’ can be used judiciously according to area 
affected. Open method is ideally suited for face, neck, perineum, 
genitalia and buttocks, whil closed method is best suited fo 
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the hand, feet and both limbs. The greatest problem is to 
control infection. This is achieved fairly satisfactorily by one 
of the following:— = E (IAN хошы 
- (a) 05% silver nitrate. This is used either with open 
method—with one single layer of gauze or with closed method, 
(b) Sulphamylon Cream 10%, (c) Silver Sulphadiazine Cream. 


- These two (b) and (c) are used in the open method, where | 


facilities for a bath in a special tank are available. | 
.C. Biological dressing :—Dressing materials obtained from 






living being, e.g cadaveric homagrafts, living donor homografts, | 
collagen sheets, or pig heterografts (available in sterilised | 
packets) have been found to be very useful dressing materials 
in protecting the wound from infection. These materials 
when applied over the burn wound will have to be changed 
once in 5—7 days. They also help in quickly getting the wound | 
ready for skin grafting in deep dermal and full thickness burns. _ 
. D. Tangential excision and grafting.—Even with biological. | 
dressings one has to wait for the dead tissues to separate and _ 


- the wound to granulate before the wound can finally heal by. | 
spontaneous epithelialisation or skin auto grafts. Hence, | 
recently, Janzekovic, Z, (1970) has evolved a method of shaving | 
. off the dead tissuse from the burn wound on the 4th or 5th day, 
followed by immediate coverage with skin autografts. But 

this is a major surgical procedure with considerable blood 
loss and hence, recommended at present only fer upto 20% | 
. burns. This appears to be the best method of not only getting 







rid of the dead tissues, but also covering burn wound in one | 
single stroke. This is the most important advance in burn 
wound care in recent times. It also minimises chances of | 


- bypertrophic scar and contractures. 

E. Toxaemia оў burns:—Now that patients even with 
moderate to severe burn survive the shock phase, they have to _ 
face the period of burn ‘toxaemia’. Toxaemia may be suffi- 


ciently severe as to cause death in major burns. The exact 


cause of toxaemia is not known; but infection is always 


associated with it and hence, may be the prime cause of it. A 


It is possible that even this toxaemia can be controlled better. 
henceforth with the use of biological dressings or tangential 
-excision and grafting. E 
| F. Post-burn -deformities :—Severe, unsightly deform 
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treatment of these deformities most of them are treated by 
_ release of the contractures and skin grafting. It is importan 
to use a suitable splint in the post-operative period for 
minimum period of three months. Gross deformities of t 
hand are very difficult to correct. With the advent of 
techniques of flap (groin flap of McGregor and pector 
 Bakamjan (etc.), it.is now possible to do more and mor 
ery to solve these difficult problems with definite im) 
; in the results. jo 
Summary and Conclusions.— Thermal injury is one of the burning p 
of the day. The importance of prevention of burns by educating 
. publie to safeguard against common dangers and also to learn First Ai 
burns is being realised more and more. For the management of the vic 
burns, iv is necessary to have some ‘Burn Centres’ with special equipme 
personnel. The important advances in recent times is adequate con 
urn shock by fluid therapy and use of biological dressings for wound care 
‘tangential excision and autografting for all moderate burns. m 
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- TOTAL EOSINOPHIL COUNT IN ASTHMATIC CHILDREN 


. ^. The diurnal variation in total eosinophil count (TEC) in asthmatic 
-children not receiving medications or receiving theophylline containing 
bronchodilators orally every six hours is similar to that reported in normal 
subjects, with a decrease in ТЕС in the morning and an increase in the 
|. evening. Asthmatic children taking prednisone at 8.00 A.M. on alternate 
days have diurnal variations in TEC on the “day off" prednisone similar to 
those of normal children. On the “day on" prednisone, administered 
‚either on a daily or alternate—day basis, ТЕСв approch zero 4 to 8 hours 
fter prednisone is taken. The TEC then increases in the evening as it. 
oes in children not taking prednisone.—(Allergy and clinical Immurel — 
Lowis in J.A.M.A., 2nd August 1976). D 











INCIDENCE OF CERVICAL CANCER IN PERIMENOPAUSAL AND 
POST MENOPAUSAL WOMEN DETECTED BY 
PAPANICOLAOU SMEARS | 


The prevalence of abnormal papanicolaou smear results in women 40 
- years of age or older is considered in two groups, t.e, perimenopausal (40 | 
to 49) and post menopausal (50 or more). In the perimenopausal group, the | 
incidence of abnormal smear results was higher than in a central population 
of women of all age groups. Abnormal results were less than half as com- 
mon in ib» post menopausal group. Invasive cancer was four times | 

greater in the perimenopausal group and two times greater in the post | 
` menopausal group.—(4.i.M. J. Obstet Gynecol St Lowis, Reproduced in | 
J.4.M.A , April, 26, 1976). о ULM gm 
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INDICATIONS OF EARLY THORACOTOMY IN MANAGEMENT OF 
to > CHEST TRAUMA > | nn 


_ Тһе records of more than 380 patients with major chest trauma seen . 
. Hm recent years were reviewed. Of these patients, 321 (84%) required only 
` Supportive measures such as correction of hypovolemia, temporary ventila- 


. additional patients (12%) required immediate operation following prelimi- - 
nary resuscitative treatment. Indications included hemorrhage, cardiac . 
tamponade, injury to a great vessel, and rupture of the diaphragm. There 
were ten deaths in this group. In 15 other patients (4%), delayed operation 
_ was undertaken following careful reappraisal of initial injuries by conti- 
- pued examination, monitoring of vital signs, and appropriate roentgeno- 
. graphic and laboratory studies. Indications for delayed operation included 
. continued or recurrent bleeding. widening of the mediastinum, hemoptysis, - 

сапа recurrent hemothorax. There was only one death in this group.— 
~ (Annals Thoracic Surgery Boston in J.A.M.A., 13th Sept. 1976). : 


HERPES GESTATIONIS 


< Herpes gestationis is an uncommon cutaneous complication of | 
pregnancy. The name means “а vesicular eruption of pregnancy” and 





а distinct disease. The similarities between dermatis herpetiformis 
and herpes gestationis include eosinophilia, the characteristic pruritus. 
_ It occurs during child-bearing years with onset in pregnancy or in the 
puerperium. An erythematous and papular eruption termed the toxic 


may not be confused with herpes gestationis. The aetiology of this 


prognosis for the mother is good. The fetal prognosis is a matter of con- 
tention. A high rate of abortion, still births, and fetal anomalies is asso- | 
ciated with this disease. Drugs used to treat this condition have all met 
with partial success. These were progesterone, sulphapyridine, ACTH, 
. pyridoxine and testosterone. Prednisone will control the eruption but the 


. infant mortality (S. African Medical Journal, 1-5-1976), 








DISTENSION ARTHROGRAPHY OF SHOULDER JOINT . 


сай of the glenohumeral joint is not always self-limiting, In 

- patients, the symptoms persist despite medication and physiotherap: 
. Distension erthrography, a method of hydrostatic manipulation, was used 
. in six Such patients; five recovered full range of &bduetion and rotation 
 &nd the sixth was improved. Distension arthrography should be part of 


һе treatment of intractable pain and stiffness of the shoulder joint.— т 


- (Canadian, J. Surgery ottawa in J A.M.A., 2nd Aug. 1976). 





tory support, tube thoracotomy, and careful observation. Forty-four ^. 






does not refer to Herpes group of viruses. Herpes gestationisis regarded — 
ав a variant of dermatitis herpetiformis but most authors classify it as- 


` eruption of pregnancy which comes off in the last weeks before parturition - oe 


.. disease is unknown and attempts to isolate the virus have failed. The | : a 


dose should be minimal, since steroids may possibly increase the post-natal — 


ind stiffness resulting from degenerative disease of the rot oe 
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Casilan В 12 іѕ a high | Indications 


protein food derived Severe trauma following 
from milk. 28.4 g surgery, fractures or 

(1 oz.) of Casilan B 12 burns may lead to 
provides 26 g of gluconeogenesis and 
proteins. It presents negative nitrogen balance 


casein in the form of a which could last for a 
calcium salt. Casilan B12 | few weeks. Casilan B 12 


provides in balanced provides the much needed 
proportions all the high protein intake 
essential and non- during the recovery phase. 
essential amino-acids Other indications: 
commonly found in Protein-losing 
proteins. In addition, enteropathy 

Casilan B 12 contains Pregnancy and lactation 
Vitamin B 12 which, Hypoproteinaemia in 
besides aiding the subacute nephritis and 
utilization of amino- nephrosis 

acids, is said to have an In the treatment 
effect—direct or indirect | of certain forms of liver 
on protein synthesis. disease 


In hypertensive states 
where salt-free diets are 
required. 

Composition 

Each 1.5 g. of 

Casilan B 12 contains: 
Calcium Caseinate 1.37 g 
(consisting of 

1.35 g milk protein) 










Calcium 18 mg 
Vitamin B 12 7.5 mcg 
Calorific 


value 375 per 100 g. 
Pack: Tins of 225 g. 


Before and after‘ 
surgery 
maintain the p 
proper nitrogen | T 
balance. 
With high-protein 
CASILAN By. 


pe 
rm 


“eb reor 





—À ал 


LOT 2 aD 


Mes ін ы | 


—gÀÀ А 


Vor. 74, No. 4] THE ANTISEPTIC [Арв. '77 





TO STIMULATE METABOLISM 





VITAMIN B COMPLEX 
TABLETS FORTIFIED 
WITH VITAMIN 6 


Deficiency states of the Indications: To meet the increasing 
water soluble vitamins are demand in infection, diabetes, 
usually multiple, especially convalescence, cardiovascular 

in the case of Vitamin B disorders, pre- and post-operative 
Complex and Vitamin C. care, stress and burns. 

This addition to the Becozym | Dosage: Prophylaxis 1 tablet daily. 
range combines both these therapy 2.3 алые daily. y 


vitamins in one tablet to 2 
aid metabolic functions Packing: Sugar-coated tablets.... 
Strips of 10. 


of the body. 
«ТТ» better medicaments for better therapy 
T ROCHE PRODUCTS LIMITED 


Scientific Service, 28, Tardeo Road, 
Bombay-34 WB 
































RECENT ADVANCES IN SURGERY* 
c A. UMAPATHY, ar.s., 


Prof. of Surgery, Stanley Medical College and 
Surgeon, Govt, Stanley Hospital, Madras 





EOENT advances in the everchanging field of Surgery is 
even more difficult to document than compiling an am 
However, two surgical trends are strikingly o 
‚the trend towards conservative measures, exemp 
adage, “knowing when not to operate (radical 
lecondly, the ushering in of a multi-disciplinary approa 















trauma and complicated surgical conditions. 
.  . Breast carcinoma.—In no field has the conserva 
. trend made such an impact as in the treatment of Br 
. Carcinoma. Extended radical mastectomies are a thing o! 
t as also bilateral adrenalectomies. In fact the swing tc 
Ípposite extreme of lumpectomy has now come through 
reasonable middle path of Patey’s modified radical maste 
/. which combines in it the effectiveness of the radical app 
. with better cosmetic results and the low morbidity of si 
|. mastectomy. | 


Inthe absence of palpable nodes, neither prophylactic axil- 
lary clearance nor routine post-operative irradiation ar a 
vocated now. However, if axillary nodes are palpable an 
fter removal are found histologically positive, chemotherapy 
is strongly recommended as a follow-up treatment, even in the. 
















limits. 
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Since. ‘the Plant Bloodwort. WAS not available. here, Manj stha 
and madhuyasti have been used with satisfactory results. | 
upor voltage therapy using Cobalt (Co 60) or even better if 
available, linear accelerator, affords palliation with minimus 
unpleasantness. 2 
__ Other malignancies.—Japanese surgeons have ‘established 
diagnosis of (really) early gastrio carcinoma, such as ‘mucosal’ 
and ““mucoso-submucosal” carcinomas by endoscopy and meticu- 
lous radiological techniques. (Koga, et al 1975). The results of 
surgery for such early lesions fully show the benefits—a 96% five 
year survival! (Yamada, 1975). We are a long way from 

attaining this goal. 

... Cancer cheek.—For the advanced oral carcinoma which is 
so distressingly common in our country, the introduction of 
“Narayanan Flap” has come as a boon (Narayanan, 1970). 


temporal artery is well known for the past two decades. 
special genius in ‘Narayanan flap’ is the utilisation of a 
large posterior scalp flap based on its hitherto overlooked an 
neglected posterior branch. The anterior forehead and posterior | 
scalp flaps together constitute the bipolar flap; folded on 

itself, the smooth hairless forehead flap substitutes the buccal 
. mucosa, and the scalp flap forms the thick external skin cover. | 
he hairiness is a disadvantage in a woman but a small price | 
for the self acquired cancer. 


` Cryosurgery.—Has come into its own. Cryobiology serves | . 








to produce intracellular ice-crystal formation before cell 
1 shrinkage, and maximal concentration of toxic solutes ata 


 eause irreparable cell damage and destruction. A great | 
advantage is that the tissue around the site of the cryolesion | 
heals without pain or oedema, without unpleasant odour ог 







extensively used for treating recurrent or resic 
of irradiated oral and anal carcinomas; benign 1 
angiomas and for tonsillectomy, cataract 
3 Oxide gas via probes employing Joule-TI 
effect is f the ideal Bet up. Other pe of ory 
tools are available. E 2. 
Hodgkins Lymphoma. — The dinos: of this oondition 2. 
ias been carried to a very sophisticated level by the introduc-  — 
ion of the canoopt of “Staging laparotomy”. ‚In this after 0 





like hac 
- (ete. LN 











































ehead island flap based on the anterior branch of super- | 











| ав а tool for cryopreservation (cells, especially spermatazooa, | 
superfrozen for indefinite preservation) and for cryodestruction. | 
Jell death is achieved by freezing at a rate sufficiently rapid | 


particular temperature (at around-2°2°C) and vascular stasis all | A 


histological evidence of haemorrhage or chronic inflımmatory E a 
cell reaction. Consequently healing is symptom free and the 
scar and its contracture are minimal, Cryosurg егу 
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a ‘histologically diagnosing the disease, say ina lymph node porha p: 
in the neck or axilla, the patient is subjected to an extensive 
laparotomy, | in which splenectomy and gland biopsy from e 
— abdominal group like celiac, subpyloric, . para aortic, В: 
gastric, external Ша], etc, and bits from ovaries, and fin 
bone narrow biopsy are all obtained, and extensive 
me hodically studied. At laparotomy, clinically susp 
od are marked with radio. opaque silver clips to facilita: 
8 radio-therapy. By this study it has been shown that 
enomegalies in Hodgkins are not due to presence 
ease in the spleen; and also it was shown that some 2 
rmal sized spleens have histologic evidence of Hodg 
sease in them. Hence the modern accepted staging of 
se can be done only after this detailed objective stud 
ever, how far this will be applicable in our patients 
ot question. Chemotherapy for widespread and ra 
py for localised disease are firmly established. 
Trauma and intensive care-—Intensive care (IC) E a 
trauma and for post operative patients has been developed | 
. into a fine art of devoted work by dedicated teams of doctors, 
. nurses and other para-medical people and technicians. Life 
- support systems of airway (patency, adequacy of Oxygen and | 
-. freedom from infected secretions), blood volume (monitored | 
_ by СУР), electrolyte and acid base control aided by Astrup) 
_ are the main props. Control of infection particularly gram 
.. negative sepsis is slowly evolving. 
$ Post-operative pain.—Transcutaneous electric stimulation s 
- has been used and claimed to lessen pain. Naturally the need 
- for analgesics and opiates have diminished, (Vander Ark and . 
McGrath, 1976). | 
_ Burns.—Hypermetabolism is an important cause of death | 
urns. There is experimental evidence to show that this 
ts from alteration in the function of the hvpothalamus. 
ve oyment of (a) Silver sulphadiazine Cream and (b) Ethyl 
‘linoleate with topical antibiotics may improve control of infec- 
tion and hasten wound healing. 
Electrical burns need specialised attention. Here the 
deeper damage i is not obvious in the beginning and takes time | 
to manifest. Aggressive treatment like excision of all burnt 
tissue, fasciotomy, etc., are necessary. : 
Microsurgery. —Reattachment of severed fingers | has 
brought microsurgery to the generalsurgeon. Microsurgical 
techniques were familiar in middle ear surgery. | 
When the field is ‘magnified to 20-30 times, the scope 
becomes dramatic. The nerve in the tail of a rat viewed 
under x 20 magnification resembles say, the medial popliteal 
nerve of an adult seen by naked eye, Of course special 
-21—v 



























































ins rementa ike that of the jeweller’ sor = th wat т 
are necessary; 10/0 nyion are usually needed But 
justify the trouble and cost of microsurgery. For examp 
free flap can be taken from the donor area and placed in ay 
recepient site and after anastomosing the flap vessels to ves- | 
sels available at the “receparea,” virtually has cut short the s 
long travel ofa pedicle flap of some 6 months to an oporo ied 
e of 6 hours or so. 


Endoscopy. —Fibreoptics and coldlite systems have Tevo- 
tion nised endoscopy. 


ith a fibreoptic endoscope it is possible to see ihe due 
n, visualise the Ampulla of Vater and catheterise the | 
y or the pancreatic ductal system. Known as Endoscopic | 
ces cholangio pancreatography (ERCP), it has proved | 
valuable. ERCP is successful in a large majority of | 
‚patients and is quite safe in experienced hands. In a similar . 
mpo of progress a fibreoptic coloroscope can be passed per 
m upto the caecum and even appendiceal orifice: can 
ell visualised. 


Laparoscopy seems to have become a favourite procedure 
th gynaecologists for inspecting the pelvic organs and 
rforming sterilisation, combining visualisation with safety | 
а lessened morbidity. — 
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TRANSFUSION OF Rh-POSITIVE BLOOD 
INTO Rh-NEGATIVE WOMEN 


һа oe was investigated for the 12 month period — March 
Replies were obtained from 2286 transfusion facilities 
States. A total of 203 patients were reported to have ı 
acompatible transfusions during the interval studied. Of th 
men 49 years of age or under. Slightly more than 
ho received Rh-positive blood were treated with Rh 
"Those who received an adequate dose did | 
antibodies when appropriately tested. Twenty-five percent of 
received an inadequate dose of Rh-immune globulin developed antibo m 
Toriy tye күм. of a receiving no Rh-immune globulin prophylaxis — 00 
d | zum е” M. — Obstet. and біледі. St. Lowis . 






























_ CALL TO REDUCE MEDICAL SEATS: 
IS IT REALISTIC? BO oo 
‘Stats Ввлмон of the Indian Medical Associatior 
urged on the State Government to reduce gener 
number of admissions in the medical colleges for som 
to come, with a viewto better the employment oppor 
among the medical graduates. Some of the suggestions 
he Indian Medieal Association to reduce the gr 
ployment are:—(a) That the Madras and Madurai M 
ges be declared as post-graduate medical institution: 
nsequently, admissions of students to those colleges be! 
_ to 50 only per year, (b) That the limit of admissions in Tha 
and Stanley Medical colleges should be not more than ] 
each, (c) That the Kilpauk, Coimbatore and Tirunelvel 
Medical colleges be up-graded to admit 100 students each 


nually, (d) And that the Chengalpattu Medical College be 


erted into a para-medical institution. | 
e have repeatedly been drawing attention in our colu 
to the growing menace of unemployment among the m 
. gradvates in Tamil Nadu and how most of them practisi | 
. the rural areas have had to face a tough competitio | from 
quacks. Most of these young doctors are not in a position to 
en a decent clinic for want of finance, and many of them . 
actually driven to the necessity of seeking employ- 
| in foreign countries, leaving their families, takin 
entrance tests, some of them, even derogatory to t 
»dical degrees they hold, constituting a heavy brain drain 
lieve that there is a genuine case for the State Govern- 


|... Frequent complain є ared in the press about 
|. want of adequate accommodation for the Chengalpattu Medic 
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College and the inadequate bed strength in the hospital atta 
ched. There should therefore be no hesitation on the part of the 
Government to convert this college into a para-medical irstitu- | 
‚tion offering coaching іп B. Pharm, M. Pharm, D. Pharm and | 
Sanitary Inspector's courses as suggested by the Association. | Ly 
.. lt is perbaps too well known that rural medical care and | 
relief has not been oriented with an eye on the genuine needs | 
of the rural population We therefore endorse the proposal 
of the Indian Medical Association that a specialist be appointed | 
immediately in all taluk head quarter's hospitals and for . 
the appointment of three doctors instead of two or one, to | 
each Primary Health Centre up grading the existing centres 

о 30 bed hospitals, appointment of more doctors under the | 
5.1. Scheme, and last but not least, not to give extensions of | 
vice after retirements. There is now no dearth of specialists 
1 any branch of medicine surgery, gynaecology, obstetrics, | 
nd other disciplines. With the vast increase in the daily 
attendance at the out-patient departments in all hospitals, 
and sordid spectacle of many in-patients accommodated in | 
verandahs and in all available spaces in the hospitals, it is | 
obvious that the work load of all doctors in the Government 
hospitals has grown out of proportion to their physical 
capacities. It is time, that the Government is seized of this - 
natter urgently, the superintendents and D.M.Os asked to 2 
ssess the work load in all the hospitals under their control, | 
and additional staff sanctioned so that the patients may have __ 
better attention and effective treatment. The young medica! 
graduate has been repeatedly accused of being not willing to | 
work іп rural areas. In addition to conditions in these areas | 
being not congenial to healthy living and pursuit of their 0 
profession, there has in recent times been a constant threat 
of job insecurity to these young graduates. Given the minimum | 
of facilities for providing dedicated care to the ailing rural | 
population and conditions for comfortable living for himself | 
and his family along with a sense of job security, we have no _ 
doubt that the young medical man would be more than | 
willing to serve in the rural areas. There has been a growing | 
realisation among the budding doctors that their future lies | 
with the rural population, and it is but fair to provide them _ 


















with the minimum facilities to practise their art usefull 
‚such needy areas. oe 













 .... 2. 
- Old copies of ‘Antiseptic’ (1962 to 1972) are available with Dr. J. Е. 
. Lathigara, L.I.G. 181, Anand Nagar, Bhavnagar-5 (Pin Code-364005). 
Readers who are in need of such copies may write to him directly. 
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PaM.. 


Injectable ® 


FORTWIN 


brand of 


ТОПТАРДЫН: 


* (as lactate) 
the new potent non-narcotic injectable 
analgesic availabie for the first time in India 


^ 















Supply 
Box of 6x1 ml. ampouies 
Each ml. contains 30 mg. of 
Pentazocine as lactate 


AA 2 un 


4 
с. ее." $ | 
у) RANBAXY LABORATORIES LIMITED, Gkhla, New Deihi 110020 | 


[4] 


Vor. 74, No. 4] THE ANTISEPTIC [APR. ’77 


SERUM INSTITUTE OF INDIA 


TRIPLE ANTIGEN (810) 


Adsorbed Diphtheria, Tetanus and Pertussis Vaccine 
Conforming to British Pharmacopoeia. 


COMPOSITION : PRESENTATION: 
1 ml. contains; Box of 10 ampoules of 0,5 ml. each 


Diphtheria toxoid 50 Lf Box of 50 ampoules of 0.5 ml. each d 

Tetanus toxoid 10 Lf Vial of 5 ml-10 doses. ANY. 

B. Pertussis 40,000 million (8 units) Vial of 10 ml-20 doses (Hospital Ri TE 
Adsorbed on Aluminium Phosphate (ALPO4) pack only.) -” G 
Preservative : 0.013% Thiomersal. тики 

Manufactured by : INTERFARMA DISTRIBUTION 


SERUM INSTITUTE OF INDIA 806, 8th floor, Prasad Chambers, Opera House, BOMBAY-400 004. 
POONA 411 001, Telephone: 369961 Telex: VACSERA 011 3460. 
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‘Treatment of spontaneous pneumo- 
< thorax.—(B. M.J., 11th Dec. 1976). 
The treatment advocated for an 
licated pneumothorax in an 
› healthy young adult varies 
Some authors adopt & con- 
е, non-invasive policy for all 
the most resistant cares. Others 
ise prompt invasive treatment for 
patients. The rate of reabsorption 
from a pneumothorax without 
vention is about 1:25% of the 
1 radiographic area per day, so 
t a moderate sized pneumothorax 
4—6 weeks to resolve. 








at 





rate of resolution can 
creased upto fourfold by 
ministering large quantities of 


oxygen for long periods, but this 
treatment may be uncomfortable for 
the patient As it is normal to 
dvocate rest during resolution 
onservative management necessitates 
ingthy period of unemployment, 
ich may be unacceptable for a 
ing man with dependants. For 
s reason it is common to proceed 
directly to intercostal intubation with 
an under-water seal or a Heimlich 
flutter valve for all but small 
 pneumothoraces. 
^. Modern plastic intercostal tubes 
easy to insert, but the traditional 
rubber tube is more irritant and 
y stimulate adhesions, making a 
nce less likely. The tube should 
ed in the second intercostal 
in the midclavicular line or in a 
pacein the mid-axilla, where 
di y be more comfortable. The 
= еһсісе of site depends in part upon 
the site and size of the pneumo- 
thorax. About 90 mm of tube should 
< Бе inserted, and tip should be directed 
tothe top of the pneumothorax. In 
many cases the lung will then expand 
fully wi | 
n 




















s. Once the lung is 


fully expanded the tube should be 





.elamped, and if the cal 


does not recur the tube may then | 
removed. If the lung fails to expand 















MEDICINE AND THERAPEUTICS 


glucagon powder before injection. - 
. panicking mother may forget th 





(2801 








































fully а negative pressure of 2—4 kPa 
may beapplied with a simple vacuu 
Failure of resolution wit 

days indicates that surgical repai of 
bronchopleural fistula, with or 
out pleurodesis, is likely 

necessary. pleural effusioi 
haemothorax may oceasionally o: 
plicate a pneumothorax requiring 
second intercostal tube for drai 

and for a haemothorax promp' 


gical repair may be a 
Recurrent spontaneous pi 
thorax should be treated 





pleurodesis, and |, eel 
partial parietal pleurectomy 
abrasion pleurodesis is preferred 
chemical pleurodesis by instil 
of kaolin or silver nitrate. The latt 
treatment may be very painful and 
frequently only partly effective. | 


Emergency management of hypogly: 
cemia in a diabetic.—(The Medical 
Journal of Australia,, March 6, 1976) 


Fluid or solid carbohydrate f 
should not be administered to 
unconscious diabetic because of th: 
risk of respiratory obstruction or 
inhalation. Glucagon (1 mg), admini- | 
stered by subcutaneous or preferably — 
intramuseular injection, will elevate 
the blood glucose level by acceleratin, 
glycogenolysis in the liver and hence 
will not be effective in the occasional | 
diabetic who has hepatic glycogen 
deficiency as a result of prolonged 
fast. Glucagon has the advantage 
that it can be administered quickly 
by the patient’s relatives, hence 
minimizing the period of hypogly- 
eaemia and possible cerebral damage. 
The instructions which accompany 
the packet of glucagon (Lilly), are 
quite explicit, although itis wise to 
educate the patient's relatives that 
the packet containstwo ampoules: 
inert diluent which must be inject 
into the ampoule containing the drie 











point. There is no need to change tl 







































large bore “drawing-up needle to the 


is reduced and the comatose diabetic 
is unlikely to feel or remember an 
injection from a larger-than-usual 
needle. Glucagon may elevate the 
blood glucose level for only a short 
eriod of time, 10 to 20 minutes. 
Hence, the relatives must be educated 
to administer carbohydrate orally 
when the diabetic has regained 
consciousness, in order to prevent 
further hypoglycaemia. 

Rarely will glucagon be ineffective, 
except perhaps in the circumstances 
f a prolonged fast. If the diabetic 
does not regain consciousness within 
0 to 15 minutes of glucagon 
dministration, medical assistance is 
needed urgently. In varying circum- 
tances, the period of hypoglycaemia 
ill be shortest if the patient is 


1 he influence of surgery on survival of 
patients with angina.—(The Medical 
ournal of Australia, October 23, 
76). . 





In recent years surgery has become 
'ell-established in the treatment of 
angina pectoris associated with athero- 
sclerotic coronary artery disease. 
While the efficacy of surgery in the 
lief of angina has been recognized 
for several years, its additional bene- 
fits are only now becoming apparent. 
esults from centres where direct 
coronary artery surgery has now been 
performed for seven ur more years 
suggest that an increased life expec- 
су may result from such surgery. 
In this context, we have recently 
viewed our own patients regarding 
'elief of symptoms and survival after 
surgery. 0 

















small bore *giving" needle-fumbling 





SURGERY 


. was 41%. 


_ improvement has occurred in 95% of | 





taken to the doctor or if the doctor · 
is called to the patient. Occa- 
sionally, upon arrival in the a 
the. doctor finds that he does 
have any ampoules of dextrose as 
they were used in a similar circums- | 
tance during the preceding day or so. | 
This circumstance is easily prevented _ 
by asking the patient to keep 
ampoules of 50% dextrose, preferably 
with a large syringe, in the home; 
relatives must, of course, be educated. 
that the dextrose can only be given ` 
by intravenous injection by a doctor. 
eadache or mental confusion and in 
occasionally vomiting often succeeds 
severe hypoglycaemia for 24 to 360 
hours. Glucagon may precipitate | 
vomiting and accelerate lipolysis and | 
ketone formation, although these side © 
effects are rarely of clinical signi- 
ficance. E 















only a few minor alterationsin techni- | 
cal details. While most of the grafts 0 
utilized the long saphenous vein, the - 
internal mammary artery graft has 
also been used during the pasttwo 
years. Anastomoses were made with. 
out magnification. Short episodes of 
ischaemio arrests were used when 
essential. Lm ae 
Eight of the 196 patients died either _ 
during operation or in the early poste — 
operative period. In two patients 
the coronary arteries were found to be . 
too severely diseased for: successful . 
graft operations to be performed. A 
further two deaths were associated 
with preoperative infarction. Two 
technical problems causing deat 
were aortic dissection during perfusion — 
and a massive cerebral infarct due t 
dislodgement of a thrombus from 
ascending aorta. The total hos 
mortality rate of this surgical 








































entirely free of symptoms, or suffer 
minimal anginal symptoms on maxi- 
mum stress, | 

... Coronary artery bypass surgery 
s much to the patient in regard to 
angina pectoris. Follow-up 
rom several sources indicate 
eased longevity may be 
additional benefit, and our 
results support this view. Fur- 
evidence ue well show that 










ea and vomiting of pregnancy.— 
Ja 18-12-1976), 






An important physical basis for 
regnancy sickness may exist in alte- 
ations in levels of hormones, but the 
< of neither hormonal nor anti- 
rmonal agents is at present feasi- 
. In eurrent concepts of manage- 
t special emphasis is placed on 
application of conventional gene- 
` ral measures. These include encour- 
agement and psychological support, 
and the correction of nutritional and 
electrolyte imbalance. The doctor 
a ensure that the patient is taking 
.. frequent small meals rich in carbo- 
: h ee and that her fluid intake is 
| mé . Ideally no drugs should 
. be given during the first trimester. 
5 e are, however, occasions when 
к. pregnant ‚woman is so nauseated 
. and anorexio that an antihistamine 
A preparation of phenothiazine deriva- 
tive із considered justifiable. Features 
such as weight. loss, dehydration, or 
the restriction - of normal activities 

: provide a mandate for using such 






















drugs. No well-controlled trial has. 
. shown one agent to be: more e effective 


than another. de 


“When drug treatment is: deemed: 





ne de is used to start with a 





Аға. "s | Graaxiias— Onetarterós | AND ) Grn ecoroos 
patiente. Eighty per cent are either 


OBSTETRICS AND GYNAECOLOGY 


- amoothly and. convalescence is satis- 






diagnostic coronary angiography should 
be offered not only to those patient 
whose angina proves refractory to 
adequate medical treatment, but also 
to any patient suspected of having 
coronary artery disease. Surg 
appears warranted for any 
showing symptoms and for tho 
severe obstruetion of more tha 
coronary artery, provided tha 
ventricular function is not severe 
reduced. DITE 



















































antihistamine such as meclozine, 
methazine or  trimethobenzamide, 
whereas those with severe nausea and 
vomiting and those who do not respond 
are given one of tbe newer piperazine 
side-chain phenothiazines. Chlorpro- 
mazine is considered less suitable than 
the newer compounds because of the 
slightly greater risk of induc’ 
jaundice ; but if there is associate 
epilepsy or suspected eclampsia | th 
newer phenothiazine congeners are 
best avoided because of their tendency 
to produce extrapyramidal effects. | — 
In patients with severe vomiting of | 
pregnancy, physical and psychological | 
influences are difficult to separate. In | 
addition, in any one person there is a. 
small possibility that a disorder un- | 
connected with the pregnancy may be 
contributing to the illness. The ocea- 
sional presence of a disturbance such | 
as raised intracranial pressure, peptic | 
ulceration, hepatitis, drug reactions, 
and cholecystitis is easily overlooked. 












































Vaginal — * —(New York : 
Зане Journal of Wehen, Angot, 
). 


ln many cases the operativa goes ол 


tory. White, Wartel and Wade 
und vaginal hysterectomies to be 









































tive fevers and 40% more urinary 
tract infections than abdominal 
hysterectomy. The febrile morbidity 
was 55% for vaginal hysterectomy. 
491 vaginal hysterectomies were 
performed during a 13 year period. 
Despite low-risk patients, compli- 
 eations were frequent and the over- 
all febrile morbidity rate of 37:8% 
was recorded. One third of the patients 
equired transfusion. More than one 
patien jin ten were hypotensive during, 

fter, the operation. 7% of the 
tients required secondary operative 





kin cancer.—(J. A. M. A., April 26, 
1976). 

- Skin cancer is a major public health 
problem. Оп a rough estimate about 
600000 people have skin cancer in 
.S.A. About 9300 of these will be 











topical use (S-FU) 
resolves upto 90% of actinic keratoses 
with no evidence of general toxic 
reactions and with no side effects 
t for minor irritation in Skin 






he case of cancer induced by 
ion, treatment depends on 
everity and prognosis. Actinic 










h 60% more postopera- 


DERMATOLOGY 


. hypothesis can now be 


no uterine descensus preoperatively. Of . 
these, 27 were morbid, and 8 do 
transfusion. There were two fataliti 
In spite of the low-risk patients ther 
was a substantial rate of morbidity 
blood loss, and serious surgical com- | 
plications. This will serve to empha- | 
sise that vaginal hysterectomy is a | 
dangerous operation attended with | 

risks. It appears possible that the | 
morbidity of this excellant oper 
will be reduced to some extent. 


prophylatic antibiotics. CENE 

























Roswell Park investigators 
BCG to sensitise the patient to thi 
purified protein derivative (PPD) 
antigen of mycobacterium tuber- 
culosis. BCG is taken orally and th 
PPD applied as a cream. A study has 
evaluated that PPD and fluorouracil | 
are more effertive in combination 
than when alone. е 


Vitiligo and malignant melanoma 
significant association? —(S. 4. M 
Journal. 25th Aug, 1976.). 


Vitiligo is the appearance on the 
skin of white patches owing to simpl | 
loss of pigment. The depigmented _ 
areas are the result of an acquired | 
and progressive loss of functional and 
secretory melanocytes in the skin 
mucous membranes and hair b 
It extends to about 1% of t 0] 
lation. The fact that there is | 
association between vitiligo and m 
nancy, has long been observ 

























there may be a significant 

between vitiligo and regr 

noma. Both diseases | 
here i 






or ‘hooks: 


pigmented ‘naevus | which ion 
surrounded by a halo of depigmen 






auto-immune. | - Copeman lists 
: oid disease, pernicious anaemia, skin. The naevus may disapp: 
 Addison's disease, diabetes, halo and the hale remain, 

naevus and malignant melanoma. repigmented. Sometimes the vitiligo 
- — Organ specific antibodies to thyroid, may precede the halo formatio ; 
tric and even to adrenal tissue there may be a family h 


vitiligo, Thus, it appears po 
found in the serum of patients that malignant melanoma. fre 


itiligo. Copeman, et al found occurs in pigmented naevi, ! 
0% of patients with halo paevi body's immunological ‚system p 
ntiligo. А halo naevus is a itagainst its progression. 
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Diseases—Teaching Aids for Stratton, Inc. Medical and Scie if 
1 Auxiliaries, Rural Physi- Publishers, 111, Fifth Avenue, 
and Lay Sufferers"— By Prof. York, N. Y. 10003, (Price. 
‚ BEHL, ¥.R.0.P., (Edin.), F.0.A.L., L k 
“Рр 100; Published by: Skin ow back pain is among the com- 
x Institute, 5-A, Mathura Road, monest of human disablemen’ 


ngpura New Delhi-110014. Considering the frequeney of occ 
? rence of this symptom, our un e 


small booklet is really an use standing of the problem has been 
de to practising doctors on extremely limited. This book, which 
cognise and treat common is yet another of those ir | 
rders. Teaching in derma- specialist publications on a parti 
ing the medical curriculum aspect of the human system, geeks 
hy and is looked upon by the clarify many of the lacunes that a 
t more as a ritual than as a part i ing 
; medical training. A sizeable 
ntage of a medical practitioner's The author has done a rema kable 
utpatient work comprises of job on laying bare to the reader the 
ailments and it is in his own different aspects of backpain starting. 
. interest that he acquires a workable from its epidemiology, incidence, 
-. knowledg kin disorders and their pathology, diagnosis, investigation 
. breatmer is publication fulfils and treatment. The recognition o 
n by imparting concise but — d me sequelæ If 
s such not : 





























_ By Dr. Marco шм Jarson, Pp. 4 


ot da well resented, rofusely 
Published. by: Ме E for sl 


ustrated with a fine get-up and 






































xtremely useful book for orthopedic 
surgeons. The simplicity of style 
-and presentation makes it also worth- 
"while for the general practitioner to 
“peruse to help him to be able to 
manage a condition which is so fre- 
quently. met with in everyday 
practice. U.V.R. 


Fundamentals of Vascular Radiology 
22 —Ву Ковевт, I. WHITE JR. M.D., 
1976 Edition; Published Ьу: К. M. 
| Varghese & Co., 104, Hind Rajasthan 
22 building, Dadasaheb Phalke Road, 
- Dadar, Bombay-400014. 

[Price : $ 13. 


This is a book mainly meant to 
5 bring ‘out the practical aspects of 
vascular radiology more than physio- 
logical and pathological appearances. 
The techniques of Angiology is dealt 
with in great detail. Illustrations 
and diagrams of equipment used are 
given with a view to give a precise 
dea of these materials used by vas- 
cular radiologists. Each of these 
special angiographie procedures are 
resented as. seperate chapters with 


The various types of catheters that 
used and the types to be pre- 
ferred for a particular angiographic 
tudy are also dealt with precisely. 
Patient preparation, complications 
| during and following these procedures 
re given with clarity. There isa 
chapter on the importance of hydro 
dynamic measurements and contrast 
wedia which is. well justified to be 
eluded i in this book. The chemistry 
and in vivo effects of these contrast 
media are discussed in a separate 
chapter in a simple and clear manner. 
On the whole this book is а compre- 
hensive and yet simple guide to 
modern angiographic techniques. 

: Dr. N. IQBAL AHMED, 

M.D. (Radiology) 





| “Neo Therapy : on Cancer” (Second 

. Edition) By. Dr. Maruews, Pp 

2194. Published by: The Indian 

: Homeopathic Gazette, | “Med— 

-Hou ” Chowghat, (South ie 
2. Price : 3 


= these additional fentures: make dt an 








‘The autor: of. this book, Dr. 
Mathews, appears to base his concept 
of the Neo cancer therapy on the . 
premises (1) that cancer is a. patho- 25 
logical degenerative disease of the 
entire metabolism of the human body | 
(2) thatitisnotan uni-cellular problem 
and (3) that it is the end.result ofen 0 
accumulation of numerous damaging -` 
factors, chief of which is, the total 
impairment of the functions of the 
liver and pathological changes in the 
kidneys, spleen and lymphatie glands. 
The fact that he has recommended 
large doses of thyroid and Lugol's | 
solution, etc. lends supportto the view... 
that it may be caused by impaired a 
thyroid metabolism also. E 








Accordingly, he spares no effort: o 21 
support his theory, that  naturo- 
pathy can whip up the liver and also  - 
eliminate all stasis and toxicity from __ 
the intestines, relying on the improved __ 
liver function and general rebuilding 2 
of the vitality of the body to fight  . 
the disease. It is observed from the _ 
various diets prescribed such ав 0 
various fruit juices fresh calve’s liver | . 
juice, etc, that the treatment is  . 
bound to be not only prolonged, but, | 
costly too. He has also prescribed 
certain homeopathic medicines, · 

U. V.R; 




















“Biomedical aspects —A Status Study 
on Population Research in India”-— | 
Volume III—By: Mr. G.P. TALWAR, 0 
Pp. 518. Published by: Ms. Tata . 
McGraw-Hill Publishing Co. Ltd, . 
12/4, Asaf Ali Road, Third Floor, : 
New Delhi-110001, [Price : Ев, 30 







though intended primarily for those. | 
engaged in Bio-medical research on 
Population Control, provide a fund of  . 
information and interesting reading to 1 
para-medical men, as wellas to us 
engaged in Family Plannin 
The various methods of birth | 
F/P methode, sie 

disadvantages and 
discussed in. detail. * | | 
















In the second section, the author. | — 
deals comprehensively: with all aspects 
of ештене. bio-medical research | in a 









on action and ‘elaborately on the 
female reproductive system. In section 
three, the author discusses at length 
~ the important aspects of reproduction 
(1) the effect of malnutrition оп 
reproductive | _ functions and the 

unology of reproduction and (2) 
er-relation between nutrition 
gnancy against the background 
increasing rate of population, 
ite increasingly planned drives 
/P work in all the states. 
























Special mention has to be made of 
ccellent and brilliant manner in 
he has brought to bear his 
expertise and research knowledge in 
the treatment of chap. (11) i.e. The 
velopment and functions of the 
centa and chap. (17) “Capacitation” 
i.e. the subtle functional and bio- 
. chemical changes that the male sperm 
. has to under go as a result of exposure 
he various secretions in the female 


he author is of the opinion that 
“the Lippes loop, with a 
rate of 1-2%, and a disadvantage 
à r, of extra bleeding, is most 

рор ir". Itis observed however, from 
E icd of Table 2:1 on page 75 of 


BF 










e Editor, ‘ANTISEPTIC’, Madras. 


| z estion I 


| 1 read about the injection therapy 
-for benign enlargement of the pros- 
tate in your issue of January '77. 
"The authors have not mentioned the 
‘exact composition of the injection 
material and correct technique of 


2. thi 
Le benefited. 


Lakshmi Venkatesw 

Nursing Home, 

. Kothapet, Guntur 
noe БЕКІТ 






_ боввшвронринбв ; 


CORRESPONDENCE 


details of the composition | and per | 


- Please clarify | centage of the injection material to be 


t all of you readers will be. 
с жегу great utility to the poor risk | 
т patient. Awaiting an early reply. 
(d Dr. Yara 0 : 
рдл Rao, 













the book that Copper T. Device has 
a lower expulsion, removals and 
closure rates, etc. over the Lippes loo 
The experience in other counti 
specially Australia, is also that 
Copper containing devices, the ins 
tion is easy and bleeding less, th 
the device would require 
replaced before the end of two y 
Further, the reported pregna: 
for Copper 7 is less thar for 
T and not the same as has bee 
out by the author. Furthermor 
special advantage in the use 
Copper containing devices is, | 
there is no toxicity to the women ; 
the amount of Copper released 
about 1/50 to 1/30th of her. d 
requirements. 
A salient feature of this book, ; 
is also worthy of emulation by ot 
engaged on similar research proj 
is the brief indication furnished 
the end of each important chap 
under a separate heading “Lacunae 
and avenues for further research 
Needless to add, that this metho 
an open invitation to further intensi 
research in the right direction by 
those interested. т. ү. В 
















































Question n 


The article on “Тв E 
therapy for benign е arge- 
ment of the prostate" ш Тай. 
1977, issue. | 
The comp sition and. strength of the 
injection material. has not been men- 
tioned. Ingredients mentioned are 
there but not whether they are used | 
singly on mixed ог in what percen- | 
tage. Will you please provide the | 


Sir, 
Re: 








used. This new therapy will b 


р. 0. Danten, 
Dist. poro: 
We T 








"Dr. Ронвлрлв cS 
—— M.B. в. Be " 










гу dor not giving the. “exact 








we used was ` 





The material 








: Dm Carbolic acid—10 minims 
(2) Glacial acetic acid—10 minims 
: al ; ycerine—20 minims 








The solution thus ee is auto- 
for one hour before use (for 





















A Ly way to repeat the same:— 
patient i is put on the left lateral 
position. The perineum should be 
shaved and prepared with spirit. The 
solution is taken ina (5 с.е.) syringe 
nd itis connected to a thick bored 
a needle m P. needle). Glove is 





nternational Cardio Pulmonary 
Symposium Bombay, November 
"n 13--15, 1977 


An International Cardio Pulmonary 

aposium will be held at Hotel 
ident (India) from 13th to 15th 
ber, 1977. The Symposium is 
g sponsored by the Western India 
— — Academy of 
_ Phy ysicians and Surgeons 



















) hest Physicians) and Association 
of Physicians of India and its Bombay 
B nch and Indian Association for 
: ; Diseases. The Symposium 
wherein many international autho- 
es are participating will deal with 
a nees in Cardio Pulmonary 
ine and Surgery. 
| er information, please 
Paul Anand, Secretary 








- composition of the injection material. | 
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NEWS AND NOTES 


ов а 10-acre — near Th 







— on: p 
finger is ‘introduc 
after a applying vaseline. A loe: 
thetic Lignocaine (2%) abou . 
injected first at the site of inject: 
About 1 to 2” anterior to the left | 
index finger (in the perineum) the 
needle is introduced and negotiated 
into the one of the lateral lobes of the - 
prostate by goingobliquely to one- . 
side from the midline. approximately 
one to one and а half inches above. | 
Aspiration is done first to make sure __ 
that the needle is not in the blad 
or in a blood vessel. 
Then about 2--3 cc. of the pr 
pared solution is injected into one 
of the lateral lobes and the same 
procedure is used on the other side to 
inject the other lobe. 


Bellary-583102 
28-2-1977 


























Dr. K. а. Матак. 


Bhulabhai Desai Road, Bombay— 


400 026. 


Inauguration of Roussel India’s 
Laboratories—A Noteworthy = 
Indo-French Venture 

The new Laboratories of Ro 
Pharmaceuticals (India) Ltd, 
inaugurated by the Union M 
for Industry, Mr. T.A. Pai, on March 
1, 1977 in the presence of Gouver- 
neur J. Brunet, Hon. Chairman of 
the Supervisory Board of Roussel 
Uclaf, Mr. J. G. Machizaud, President. 
of Roussel Uclaf, Mr. P. К. 'Kakodkar, 
Managing Director of Roussel Indi 
a galaxy of eminent visitors 
abroad and distinguished invi 
Now, Roussel India manu 
the entire range of their 
bearing the world famou 
name at their own plant co: 
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To the many FIRSTS to our credit 
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m Unique's 
METROGYL 
SUSPENSION 


METRONIDAZOLE 
BENZOYLOXYLATE 
ORAL SUSPENSION 


we add one more 


METRONIDAZOLE BENZOYLOXYLATE 


Each 5 ml (teaspoonful) contains : 


Metronidazole Benzoyloxylate 
equivalent to Metronidazole IP 200 mg 


the only BITTERLESS way of serving metronidazole 


METROGYL 


SUSPENSION 


an ideal choice for the treatment of 


* Amebiasis * Giardiasis 
х Ulcerative Gingivitis * Trichomoniasis 


Bottles of 30 ml; 60 ml and 400 ml 


UNIQUE CHEMICALS under licence from: Unique Pharmaceutical Labs. 83 B & C, Dr. Annie Besant Road, Worli, BOMBAY-400018 
® Registered Proprietor of Metrogyl 
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When 
the hot summer 
creates 
energy crisis... 





Docabolin 


injects vigourand vitality 


* Overcomes tiredness and COMPOST. 

pma ustion ч : "B. (з ору 
х Stimulates appetite en — 
x Improves blood picture pregn-4-en-3, 20-dione 10 mg. 
x Corrects low blood pressure DOSAGE 


Я Adults : One I.M. injection of 1 ml. every 
x Accelerates overall metabolism week for 4-6 weeks 


Docabolin fis upthe energy gap 


ORGANON (INDIA) LIMITED 
Himalaya House 38 Chowringhee Road Calcutta 700 016 


OGC-I2 
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ACTION 


PREGNIDOXIN 


PINK AND BLUE TABLETS 


Positively the most complete, safe and 
effective medication against nausea and 
vomiting of any etiology 


«€ NAUSEA OF PREGNANCY 
Ж POST-OPERATIVE NAUSEA AND VOMITING 


y UNI-UCB PRIVATE LIMITED 

U NI-UCB Ы BOMBAY 26. AFFILIATES OF 
ho p UCB Belgium. 22, Bhulabhai Desai Road, Bombay-26 
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BEST AMONG THE ANTIBIOTICS 


G-MYCIN 


GENTAMICIN INJECTION B.P. 


Each ml. contains: 
Gentamicin Sulphate equivalent to 40 mg. of Gentamicin 
base (40,000 i.u.). 





Presentations : 
G-MYCIN Injection is available in 2 ml. multidose vials. 
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During Infections 


BECOSULES” 


А high-potency formulation of Vitamins B-Complex and C 


RESTORES NUTRITIONAL BALANCE 
and 
tu ^ AIDS SMOOTH RECOVERY 


BECOSULES Capsules BECOSULES Syrup 


For adults For infants and children 





BECOSULES* 


A NAME TO REMEMBER 
for concomitant vitamins B+C therapy 


In 
DIABETES MELLITUS BURNS & FRACTURES 
CARDIOVASCULAR DISORDERS NEURITIS & NEURALGIA | 
STOMATITIS & GLOSSITIS 


РР.123 


А Symbol of Service to Medicine әл ЕРЕ ЕХ. 
PFIZER LIMITED Regd. Office: Express Towers, Nariman Point, Bombay 400 021. 


*Trademark of Pfizer Corporation, Panama 
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, 
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E 
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S ANTI-INFLAMMATORY 
S MUSCLE RELAXANT OINTMENT N 


COMPOSITION 



















j^ Mephenesin I.P. 7.5% 
› Methylnicotinate 1% 
> Chlorpheniramine Maleate U.S.P. 0. 2%, 
Ё Clove Oil I.P. 0.05% 
Ё USEFUL IN 


® All painful conditions of muscle such 
as Torticollis or induced by trauma, 
€ Sprains. 
€ Non-Inflammatory 
rheumatic conditions. 
e Arthritis of joints. 
@ As sports massage. 


y 





= 













РАСКІМС % с 
Tube of 30 9. - > RELAXANT 


DINTMENT E 
(9) BENGAL IMMUNITY СО., LTD. 
(3) 153, Lenin ыы. an 13 


XG yr 





чү eae we n 





faulty digestion ? 


Calcutta - 13. 


Dia-Complex meets the 
chalienge 


Each В ml. (teaspoonful approx.) contains ; 


B. |. Diastase Powder Ao 

Diastase) (1:250) 113'6 mg. 
Papain I. P. an .. 50mg. 
Pancreatic extract having tryptic 

activity equivalent to that of 


2:86 mg. of Pancreatin I. P, ... .. qS 
Thiamine i 
Mononitrate I. P. ( Vit. Bj ) des 4 2mg. 
Riboflavine I. P. ( Vit. 82 ) dos do E MO. 
Nicotinamide I. P. = .. 10mg. 
Pyridoxine Hydro- 

chloride I. P. ( Vit. Be ) 2.. ... 0:5 mg. 
Alcohol (abs.) - s s. 10% v/v 





DIA-COMPLEX 


_ DIGESTIVE ENZYMES WITH VITAMIN B- COMPLEX 


RENGAL IMMUNITY CO.. LTD., 153, Lenin Saranee, 


O 


Madras Sales О ое : 64, Broadway, Madras-600001. 
e A А аА DUE HO Дъ o el 








r 2; OHANG--M-Mode Eohosardiographie Teehniques and Pattern Reeognitio: 


: |. NOBLE € NOBLE-—Parasitology : The Biology of Animal Parasites, e 


^ MARKS—Common Facial Dermatoses, N 








Ок. an VARGHESE COMPANY | 


104, Hind Rajasthan Bldg., Dadasaheb Palke Road, Dadar, * 


 BOMBAY-400014 Phone: 442074 


- NEW INDIAN EDITIONS - 


THE MEDICAL ANNUAL 1976 
Edited by Sir RONALD BODLEY SCOTT and Sir JAMES > 
RASER, 524 pages, 61 illustrations, Indian Bound Edition, . 

Pre-publication price (£10) 

‚After publication price (£11) ; z 
ADWOHL’s. LEGAL MEDICINE, 3rd Edition, 1976 

‘Edited by the late FRANCIS E. CAMPS, ANN E. ROBINSON and 
BERNARD OC. B. LUCAS, 742 pages, 344 illustrations (63 in 
colour), Indian Bound Edition 

LOGAN TURNER’s DISEASES OF THE NOSE THROAT AND 

«EAR, 8th Edition, 1977 

‘Edited by J. F. Birrell, 448 pages, 216 Black and White illustra- 
tions and 35 in colour, Indian Bound Edition * 

H RMACOGNOSY, Tth Edition, 1976 
By VARROR E. TYLER, LYNN R. BRADY and JAMES 
Е. ROBBERS, 537 pages, numerous illustrations, Indian Bound 
Edition 
MEDICAL MYCOLOGY, 3rd Edition, 1977 

Ву CHESTER W. EMMONS, CHAPMAN Н. BINFORD, JOHN 
P.UTZ and K. J. KNOW-CHUNG, 592 pages, 554 illustrations on 
309 figures and 2 plates in colour, Indian Bound Edition tos 


— 


NEW FOREIGN EDITIONS 


(Prices are quoted in US Doilars and Pounds Sterlings. 
Conversion Rs. 9/70 per $ and Rs. 16/- per £). 


p ANBEB--Iatroduotion to Pharmaceutical Dosage Forms, 2nd Ed., 1976 
 BLOCK--Text Atlas of Hematology, New, 1976 
, CHANDRA—Introductory Physios of Nuclear Medicine, New, 1076 


New, 1976 
-OHUNG--Non-Iavasive Cardiso Diagnosis, New, 1976 
DYER & O'MARY —The Feedlot, 2nd Ed., 1976 
‘EPSTEIN—The Spine: A Radiological Text and Atlas, 4th Ed., 1976 
"EIGENBAUM-—Echocardiography, 2nd Ed., 1976 
AUNFEDDER—Drug-Induced Ocular Side Effects and Drug Interas- 
tions, New, 1976 
FREY—Initial Management of the Trauma Patient, New, 1976 
 OOGEERAETS—Ocular Syndromes, 3rd Ed., 1976 
'INGLE—Endodonties, 2nd Ed., 1976 
C LAZZARI—Dental Biochemistry, 2nd Ed., 1976 
“MARMOR—Arthritis Surgery, New, 1976 


BESTE E 


| ыра 2 xp n xo dp «p «p — sor 2 


+ 
H 
* 


4th Ed., 1976 


. REEH et al--Praetieal Ophthalmic Plastio and Reconstruotive Surgery, 2 


2. New, 1976 . 

WHALEN—Radiology of the Abdomen, Now, 1976 
WILKINS—Clinical. Practice of the Dental Hygienist, 4th Ed, 1970 
YU & GOODWIN—Progress in Cardiology, Vol. V, 1970 . 
BALLANTYNE—Current Approaches in Toxicology, — 1977 
BARTON—Institutional Neurosis, 3rd Ed., 1976 
DuPLESSIS—Principles of Surgery, 2nd Ed., 19786 — 455 
Fish’s Schizophrenia, 2nd Edition revised by Hamilton, 2nd Ed., 1976 ... 
GAINSFORD—Silver Amalgam in Clinical Practice, 2nd Ed., 1076 - x 

CHAVARD- -Current Medical Treatment. Fd. UR 1 


. MeCABLUM—The — Brain, New, 1976 
|. The в Veterinary Annus 1977 ; f 








MASTERS 
MIGRAINE 
IN 
MILLIONS 


| The Leading anti-migraine preparation in | 
_ Wide use for over fifteen years, 


“Acts between initial warning and full- . 
«blown attack. 


Contains active anti-emetic components, 


Action of Ergotamine is potentiated by 
Caffeine. 


Treats all symptoms of the attack. 


Full Information is Available on Request 
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INFLAMMATION 
INFECTION 
y e ur Synthesised by us 
| MO MM gne h 
OXYPHENBUTAZONE 1 


TABLETS 100 mg. 
For the treatment of inflammatory 
disorders of varied etiology 


e Inflammatory conditions of 
the respiratory tract. 


€ Post-traumatic and post-operative 
inflammatory conditions. 


e Urogenital inflammatory diseases. 


e Inflammatory venous disorders 





Available as 10 x 10 tablets strips. 


THEMIS 
CHEMICALS LIMITEL 
38, SUREN ROAD. BOMBAY-93. 
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NEW ARRIVALS FROM LLOYD-LUKE 


DAVIES: POSTGRADUATE MEDICINE, 3rd Edition 


This new edition, which has been thoroughly revised and expanded, continues 
to meet the author’s original aims: (i) To present the current orthodox views on 
the management of clinical problems. (ii) To guide M.R.C.P. candidates to the 
important concepts of internal medicine and to explain and amplify topics which 
| are usually ill-understood, such as acid-base balance, electrolyte problems and 
2 lung function tests, (iii) То crystallize and outline some of the recent trends in 
| clinical medicine, (iv) To present a balanced view of postgraduate medicine which 
will be interesting to practising physicians and useful to final year medical 
students and candidates working for postgraduate examinations in snesthetics, 
surgery and midwifery, who require a convenient and up-to-date revision of inter- 
nal medicine. 

At a time when specialization is threatening to dominate hospital medicine 
y there is an increasing need for a book which keeps under review the main branches 
ІШ of internal medicine from the view point of “the generalist”, 

Ё 3rd Ed, 1977 ХІ +468 pp. £ 8,00 Rs. 128-00 





12th Ed. 1977 VIII+328 pp. £ 6.00 Rs. 96-00 
A АМ ERU > 
Now Available : 

INDIAN HEART JOURNAL : Teaching Series 

Vol. I—Cardiovascular Therapeutics (in 2 Parts) 

Editor: SHANTILAL SHAH 

ER Rs. 33/- including postage 


a CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD 

India House, Opp. G.P.O., Р.В. No. 1374, BOMBA Y-400001. 

22, Chittaranjan Avenue, P.B.No. 8894, САҺСОТТА-700078, 

831-333, Thambu Chetty St., Р.В. No. 128, MADRAS-600001. 

Be Devka Mahal, Bank Street, Р.В. No. 191, HYDERABAD-500001. 

Jai Kumar Niketan, P.B. No. 7008, Ansari Rd, NEW DEBHI-110002. 


B — — 
E LAWSON: A SYNOPSIS OF FEVERS AND THEIR TREATMENT 















> ПНЕ РЕ CHOICE? MENSTRUATION REGULATOR 
| ERGATAP 





A UNIQUE MENSTRUAL 
REGULATOR AND 
PROVEN UTERINES 

















EACH 'ERGATAP' CAPSULE 
IMPRINTED WITH ‘MERCURY’ 
NAME FOR CORRECT DISPENSING 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES 


INDUSTRIAL ESTATE, BARODA 390 003. 




















Associated Office: 


= SHREEJ! BHUVAN, MANGALDAS ROAD, 
; BOMBAY 400 002 
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— Daily Required Dispensing Formulations i 


8m NYLACIN TABLETS. (Antihiatamine-- Analgesie+Antipyretien). 6 
. . Contains—Chlorpheneramine Maleate: Img ı Aspirin : 0950; Phenaoetin » " 
— Caffeine: 30mg. Nees 
2 B TABLETS (Mild) }Anti-Tubereulosis) 
2m nas niazid I.P. 7b mg.  Thiaoitazone В.Р.0 Amp. 
В" PYRINE TABLETS. (Anti-Rheumatio) 
ains :—Phenylbutazone : 0125 G; Amidopyrine ; 0:125 G. 
YSPASMII IN TABLETS. (Anti-Spasmodios) 
ntains :—Atropine Methonitrate : 0-12mg ; Ext. Belladonas iioun : : Smg 
Papavarine НСІ: Бюд. Phenobarbitone : 20mg, Amidopyrine(1G. — 
S. SODIUM TABLETS, 0:5G. (For Tuberculosis) d 
P.A. 5. SODIUM GRANULES. 80% N.F.l. (for Tubereulosis) 
E 0:5G. (Anti-Diabetie) 
LETS B.P 


ESERPINE TABLETS, I.P. 
Please insist for the above and many ether common Tlableis ef 
Standard quality POR GOOD RESULTS, | 
Manufactured by : NYMPH LABORATORIES, | 
: 164, Senapati Bapat Marg, Lower Parel, Bombay-400013 
‘Telegrams: “NYMPHLABS' Telephones ı 373183 à 376491 — 


МЕ MANUFACTURE SURGICAL. 
DRESSINGS WITH 151. MARK. 
|. “ABSORBENT GAUZE” —— 
“BANDAGES AND BANDAGE CLOTH” | 


SEND YOUR INQUIRIES TO: 


| CROWN SURGICAL DRESSINGS MFG. ‚со. . 
66, SIDHPURA INDUSTRIAL ESTATE, | 








| : “TAX & ACCOUNTING S 

MANUAL FOR MEDICAL MEN” 
— the book you have been awaiting ! m 
Tax Law for Doctors—Book-keeping with specimens of Сазһ- ; 
book, Case-record book, ledger etc.—Billing—Proforma for 


| = bills—Tax deductions—Filing your own Tax Return 
Partnership in Practice and many useful topics. 


A hors : Y. M. Agarwal (С.А.) and Dr. Ramnik Parekh, — 
be published in May 777 Hardbound--ilfüstrst 


/ pre-publication price: Rs. 25/- (Postage free) 
(No У Р.Р. please). 


end your Bank Draft| М.О. to 


‘MEDICAL WORKSHOP’ 
C/o. Pedder Polyclinic, 
16, Dr. G. Deshmukh Road, BOMBAY-400026. 


UNIQUE FORMULATION 
The first of 


AVALGI \ 


ІМЈЕСТІОМ 


ANALGIN ултн 
DIAZEPAM 

ANTIHISTAMINE 

“А research | 
formulation of gr 
therapeutic valu 


in the treatment of 
e MIG RAINE ; 


250 mg. 


21210 mg. 





- CHEMICAL. AND 
NEAL FORMULARY | 


N TAINING 


a Ас one place the more important drug forma 
.. ef most of the national and multi-national тыге 
: tical manufacturing Companies. 


Product is described under the headings Descrip 
. Composition, Indication, Dosage, Contraindicati 
e Peking & Storage. Also Bulk Drugs. 2. 


Company-Wise, Product-Wise and Indicación Wise. {| 


FUL TECHNICAL TREATISE FOR 


-- Doctors, Physicians, Surgeons and Specialists. 

— Students of Pharmacy, Medicine and Professionals 
— Hospitals & Nursing Homes. : 

— Drug & Related authorities. 


Pp — pages Price Rs. 150/- inclusive of posta e. 


BASIC & BUSINESS PUBLICATIONS - 


Div. Ravison Drugs (P) Ltd., 

Vasant, Ground Floor, 3-B Pedder Road, 
BOMBAY-400026. a 
Phone: 369303, T 


"For VPP орды! please send. Rs. E as | advance and the rest 
es "through VPP. : . 9 


1 Limited. number. of copies are offered a ‚special 

Rs. 110/- (full payment in advance on /) upto May 30, 
bonafide en & Medical Students, interns, Regi 
Doctors, Pha ona үе, ew served basis. So f 
yours Order feda. ERE Е | 



















Liv.52" (drops, syrup, кы | 
ıniquely combines outstanding | | 
efficacy and safety in the treatment of 


a host of paediatric complaints 


|n numerous published studies by leading authorities Liv.52 
as proved to be the most effective and completely safe | 
reatment for: Р 


delayed growth and weight gain — — infective hepatitis 
anorexia due to any cause — neonatal hepatitis 
- protein-calorie malnutrition — neonatal jaundice | foe 
kwashiorkor and marasmus) — pre-cirrhotic condition of the liver < 


aving to its credit more published documentation than N г 
imilar product WC 


| iv.52 is the best by every test 


PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO, 
SHIVSAGAR “E, DR. AB. ROAD, BOMBAY 400 018 © Regd. Trade Mark 





















A “special value to disintegrate | 
| gravel or calculi. 

| CALCUROSIN Capsule and Syrup: 
with UREXYNOL Tablet. | 


la combination of Ayurvedic and 
| Unani herbal drugs with salts and 
minerals | | 


With great confidence, treat yaur 
patient, олен from, 







& | 
GOOD HEALTH| - 


DEPENDS ON PROPER DIGESTION || 



















types of Intestinal 2. 
Disorders | 









It ¿lo acts against Geriatric a E 
troubles i. e. troubles originating ce 
Bon old age. . 


FREQUENT кошны 
* DYSURIA. 











ЕТІ As 
Lom 





BHARATI RASAYANAG R 


NEW & RECENT Г PUBLICATIONS Г 
L 1977 HAND BOOK OF MEDICAL EDUCATION 


Published by: Association of Indian Universities, New Delhi 
DUNS 5 


ND MEDICAL FORMULARY OF INDIA—1 


: M/s. Basic & Business Publications, Волтер, 


NDEX THERAPEUTIC by C. P. Jassawalla 
s. 25-00. 


FULL LIFE WITH DIABETES by Dr. A. $. Godbole | 
Rs. 12-50 Ps. 


INDIAN MATERIA MEDICA by Shri A. K. Nadkarni 
Rs. 250-00, 


‘KAPOOR’ S GUIDE’ for General Practitioners 


© available x: POPULAR BOOK DEPOT, 


Dr. Bhadkamkar Marg, BOMBAY-400 007. 


Gupta Market, Gandhi Nagar, 
BANGALORE-560 009 (Karnatak). 





ELECTRO-MEDICAL EQUIPMENT FOR. 
PHYSIOTHERAPY & SURGERY 


Ў MEDITOM- 250 | (High Frequency Surgical 
j MEDITOM-500 Diathermy Unit) An excellent 


| High power unit for all types of major. 
Electrosurgical unit Y and minor operations. 
for Scalpel (including og” WP specially for cutting, — 
underwater cutting) a AD © | coagulation and underwater - 
and Electro Coagulation. as "UT * cutting, Also: endostopy . 


— is incorporated i 
MEDISONIC DELUXE EN 
|. Extremely compact 2 
- end powerful Ultrasound SURFRECATOR нане 
therapy: unit. Electrosurgical cur 
à tut coagulation, Dessication, 
MEDITHERM и à .. fulguration. and epilation 
PORTEBAL à > f for the removal of - 
Extremely powerful growth on surface and within. 
and compact shortwave m accessible — 
diathermy unit. : 





HABITUAL 
BILIOUSNESS, 
SLUGGISH 
LIVER & 
LOSS OF 
APPETITE 


DOSAGE: 

1 to 2 tablets 
half an hour 
before meals and 
breakfast. 


38 J.DeChane 
Laboratories (P) Limited 
DERABAD - INDIA 


2 ALARSIN 
А С>, | опена of Ay ren —“ 
t Himometer, Hemoeytometer, RBO/ SS 2 for à ; 
BC pipettes, Counting Chambers, SS $ — ge 
В.К. Tubes, Syringes, Needles, ete. EN care А 
ж Microscopes and ita accessories, in easily crushable tablet form 


Elec, Colorimeter, pH Meter, 

ector, Polarımeter, Lovibond 

€ Colour Discs, Mioro- 
‘Tissue Processor, eto. 


n, Hot plates, Autoclave, 
. Water т і 


gives prompt and [Tv m resul t 
in Periodontal diseases - BER 
Hypernesnitive, — rela й 


G32.an Alanin. resenich produer à isa 
devoti dnd oct am Аун чиба 





Will be marketed shortly. 





A ee prs orange flavoured formulation of oral 
ucose electrolyte mix resembling formulation as suggested by 
ІН. 0. Experts. 


Electral Forte aD Bj THE FAIRDEAL CORPORATION indie) LTD 


142/48, S. V. Road, Jogeshwari, Bombay-4Q0 060, 


ADVANCE 


fu eR | | | 
By Chopra & Ganguli | A 
— Price Ra. 30-00 | ttention! 
HARMACOLOGY & 
“THERAPEUTICS 
y N. K. Dasgupta 
“ху, Price Rs, 25-50 
AL SYNDROMES 
8. К. Gupta > 
EV Price Ra. 25-00 


piry month for M юз ac- 
| tion at our end. 


elpt of copies | 
in Imated before 











































































: Each 
- Abortion set with pump & 3 dilator complete 300-00 
Abortion set with pump & 6 dilators „ 375-00 
Vacuum Extractor with 3 cups, pressure Gauge 

screw. cap bottle and pump in V.L. case 475-00 
_ Midwifery Forcep plain К. №. Dass s.s. 95-00 
Midwifery Forcep with A.T. K.N. Dass s.s. 140-00 
‘Midwifery Forcep with А.Т. Milne Murray's 150-00 
Low Forcep s.s. 75-00, Feotoscope Alu. 5-50 
“-Craniotomy Forcep Barne's s.s. 95-00 
Fallopian Tube Test Apparatus Bonney's 225-00 
Fallopian Tube metal Provis 15-00, with rubber 19-00 
“Metal Catheter Male. 4-50, Female 3-50 
Flushing Curette Single 12-00, set of 3. 27-00 
Heggar's Dilator set No. 1 to 16 in V.L. Case 42-00 


Mucus Sucqur glasspart, catheter etc., 8-50 
Mucus Catheter metal [Evacuator] 12-00 
< Decapitating Hook s.s. 42-00 


: Uterine Dilating, Forcep Trivalve Sim's s.s. 125-00 
-Uterine Dressing, Vulsullum, Sponge Holding, 
‚ Ovum, Placenta, Tenaculam Forcep 5.5. 19-50 


Tant Introducing Forcep s.s. 21-00 
een Armytage Forcep s.s. 21-00 
vimeter Martin's. s.s. 55-00 
Perforator Denman's s.s. 37-50 Simpson’s 55-00 
Uterine Curette Sim's Sharp & Blunt s.s. 12-00 
; Uterine Biopsy Punch Forcep s.s. 85-00 
Uterine Biopsy Curette 15-00 
< Uterine Sound Graduated s.s. 10-75 
Uterine Scissor curved or straight s.s. 19-50 
Umbilical Scissor Army Pattern s.s. 12-00 
Episiotomy Scissor s.s. 13-50 
Vaginal Douche [Whirling Spray] 16-50 
‘Vaginal Depressure s.s. [Retractor] Sim's 15-00 
Vaginal Speculum Sim's 13-50, Cusco's 18-00 
«Vaginal Speculum with weight. 45-00 
Vaginal Speculum Brewer's combined 45-00 
-Hysterectomy Clamp Forcep s.s. 9” 27.00 
Retractor Doyen's 14" & 24” s.s. 45-00 

Retractor Belfour's 3 blades. s.s. 225-00 


:Urethral Sound Lister'ss.s. set of 12 V.L. Case 140-00 
Blader Sound. s.s. 18-00 


‘Blader Disecting Forcep 1 x 2 teeth 8” s.s. 10-00 
„.Phymosis Forcep with catch s.s. 25-00 
Kidney Stone Forcep s.s. 45-00 
Rectal Speculum Kelley’s 21-00 


"Tooth Forcep Universal s.s. 23-00, other Type 24-00 


Dental Cartrige Syringe. f 30-00, 
“Dental Needle Cartrige Pkt. of 10 10-00 
"Dental Elevator Universal 15-00, L or R 13-50 
"Dental Tweezer.s.s. 7-50, Dental Mirror 7-50 
Dental Scaler s.s. 7-50, Gumlancet s.s. 4-5 
“Бағ Forcep s.s. Weild's 7-50, Hartsman's 9.75 


‘Ear Forcep Hartsman's with Crocodile Jaw 25-00 
.Earcurette $-75, Foreign Boby Removers.s, 7-50 

Ear Speclum Kramer or Gruber's set of 3. 10-50 
“Бағ Syringe metal 2 oz. 19-50, 4 oz. 24-00 
Nasal Speculum Kramer 10-50, Thudicum’s 13:50 


Nasal Scissor Angular Backman's s.s. 





«Nasal Polypus Snare 2-2. 25-00 
Adenoid Curette s.s: with cage s.s. 175-00 
Tongue Forcep Guy's s.s 16-50 
‘Tonsil Snare Eve's. 35-00 
_ Abcess Opener 8.5. - 13-50, 
Mouth Gag Doyen's 6.5... 42-00 
Mouth Gag Devis Boyle's in V. L. Case 1540 


Scalpal or Bistury Straight s.s. 





JLLord 


A Reliable House for Surgical Goods 


22 Packing, Postage & CSS. Tax will 





us su boe ell Each 
Artery Forcep ss 5'6-00,6 7-50, 778-50, 8" 10.00 
do special qual. 5710-09 6"12-00 7"14-008" 16-00. 


Allies Tissue Forcep 5.5. 6" 8-50, 8” 12:00 
B.P. Handle ss 4-50, B.P. Blades eve 
B.P. Apparatus Mercurial 125-00, IST. 210.00 


B.P. Apparatus Dial Japan [Aneroid] Comp. 150-00 . 
B.P. Bulb 5-00, with metal valve 15-00 
16-50: 


Arm Cuff with rubber bag complete | 
Diagnostic Set [ENT] Gowlland Type 140-00 
Head Light comp: 85-00, Head Mirror 35-00 


Heat Massage Electric 18-00, Thermometer 4-00 
Self Enema Syringe 6-00, Electric Torch Light 40-00 
Surgeon Gloves 2-00, Superior Pair 3-50 
Forcep ss 4" 3-00, 5" 3-50, 6” 4-50, 7” 5-75.8" 8-00 
Foley's Catheters Indian 6-50, Imported 29-00 
Rubber Catheter set of 10 No, 3 to 12 9-00 
Ryle's Tube Rubber 3-50, P.V.C, 5-50 
Gibbon Catheter Male or Female 
Charts, Skelton, Brain & Nervous, Skin, Eye, 
Ear, Muscles, Blood Circulation, Digesion, 
Respiratory & Uro-genital Organ set of 10 50-00 
Stomach Wash Pump with Mouth Gag 13-00 
Stethoscope Cardiosonic 25-00, Biosonic s.s, 90-00 
Stethoscope Single 13-50, Dual Chirug. 25-00 
Frame D. I. or Litman 8-00, Stetho. Tube 2-5 
E.S.R. Stand with three tube : 
Organ & Brest Developer Apparatus Comp: wo. : 


Electro Magnatic Machine 2 cell ( 
do 4 cells 70-00 
Knee Hammer Triangular 4-75, T-Shape |^ 6-25 


Autoclave high pressure sterilizer portable 500-00 


Autoclave electric with immersiofi rod 575-00- 
Doctor Bag Foam c zip 12° 13-50, 14" 15-75 
do Leather c zip 12" 19-50, 14" 22-50 
do Rectangular Leather 12" 51-00, 14" 63-00 


Syrines 2ml, 5ml, 10ml, 20ml, 30ml, 50ml, 
All Glass 2-50 3-50 4-50 7-75 13-75 20-75 
Luer Lock 4-20 5-30 6-00 8-75 15-75 23-00. 
Nylon 1-00 1-50 2-00 3-00 4-75 8-50 0 
Record 7-00 9-00 10-50 15-00 23-25 31-25 
Case 3-00 4-00 5-00.7-00 9-00 12-50 ^. 
Syringe Insulin Iml 5-00, Tuberculine Im}. 12-00. 
Needles 6-50, Viking or B.D. 7-50 Japan 
L.P. Needles 7-50, Suture Needles 
Suture Needles Kalt’s Corneal 6, 8, 10mm pkt 25-00 


Suture Forcep Michel 18-00, Scissor Heath's 13-50. 


Needles Holder Mayo's 5'7-50 69-00. 7" s.s. 10-50 
Black Silk Reel Indian 7-50, Imported 
Nylon Suture Fine, Medium Coarse. Hank 345 
Haemometer Indian Rs. 30-00 German E 
WBC or RBC pipette | 
Haemocytometer Complete German 
Scissor s.s. 44-50, 56-00, 67-50, 7°°9-50 1 | 2. 
Saline set Sterilised 4-75, Threeway Canula 10-50 - 
Pulsometer 1M in. 2-50, Torniquet Complete 3-75 
Polythene Surgical Tubing all size meter 2-00 
Intravenous Canula 3-00 Infant Feeding Tube 3-75... 
Scalp Vein Set 5-50, Apron Plastic 7:50. 
Dressing Bin [Drum] 9х9” Chrome Plated 100 











Instruments Sterilizer 6”x23”x14" - 250. - 
Do 3 : В”хЗ х2? 60. 00 | 
Я 19"x5"x3"- : 122-50 a 3 
do Electric Immersion Rod. 8"x5"x3 157-200 = 
do oo 10"x5°x3" 210-00 — 
Do E i 19556747 280-00 
do ао 01678767 44050 0 
Cheatle Forcep 012-00, 8716-00, 10" s.s, 19-50 


Syringe Holding Forcep 6 12-00, 8716-00 10° 19-00 
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ve introduce a modern | | 


herb-based elixir for children, 





INDIAN HERBAL ELIXIR 

This unique pediatric elixir formula has been 
prepared by experts trained both in Ayurvedic 
and Western disciplines. Invaluable time— 






















have been put through toxicity tests. 

Result: A harmless, effective, modern elixir 
specially designed to suit Indian conditions. 
No allergic side-effects at times caused by 
synthetic chemicals. 

And ELCARIM'S ingredients have been so 
chosen ancl combined that it more than treats; 
specific cliseaszs, it cares for tha three vital 
systems --digsstivo, respiratory and keeps 
the beby tranquil. 

When taken every day, ELCARIM wiit help 
the baby pass the difficult milestones with 
utmost ease, keeping hirn fit both physically 
and emotionally, upto five years. 


Elearim - harmless, effective, acceptable 
A child's right start to a healthy life. 









Contains Botanical, State name £ 
name і (Tamil) h 
Terminalia chebula -- Kadukai M 
Phyllanthus embelica — Nellikai, 
Embelia ribis — Vayuvilangam 
Zingiber officinale — Sukku 
Acorus calamus — Vashambu 3 


Manufactured by: ORIENT PHARMA PRIVATE LIMITED | 


(Indien Medicinss Division) E 
Old Trunk Road, Madras-600 043. 4% 


5 1% 
Elearig-trusted tradition in a modern preparation | 
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whichever system is - 
involved— 
urinary, respiratory, 
or gastrointestinal 
‘the therapy of 
choice would be 








(Tetracycline Hcl.—Dey’s) 


—available in different | 
dosage forms = 
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COMPOSITION z 

PYRIGESIC| етш. 
Each tablet — 

Paracetamol B.P. 500 mg . 


the safe and sure 
antipyretic and analgesic 


tablets and syrup pr — — T 


Paracetamol B.P. 125 mg 
Ethyl Alcohol І.Р. 0.5 ті . 
Colour, flavour & syrup q. 5 
Alcohol content 9. 5% viv. 


PACKING 
Strips of 10 tablets 
and bottles of 60 mi. 
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All over the world TB therapy is changing. к 


From Mexico and Argentina to Denmark, the U.S., Japan, 
Germany, South Africa and India. Clinicians all over the world 
acclaim the superiority of MYAMBUTOL therapy. No wonder, 
MYAMBUTOL offers unique benefits in both initial and second- 
ary treatment of tuberculosis — benefits that have changed con- 
cepts of chemotherapy for this worldwide disease. 


Unlike PAS, MYAMBUTOL has shown no cross-resistance with 
other tuberculostatic agents, and controls many bacilli resistant 
to these older drugs. Moreover, it prolongs and protects their 
usefulness by delaying the emergence of resistant strains. A con- 
venient once-a-day oral dosage achieves sustained high serum 
levels, rarely causes С.І. disturbances and reduces the risk of 
skipped doses due to patient intolerance or negligence. 


MYAMBUTOL 


Ethambutol Lederle 


the logical companion drug to isoniazid 





Package: 200 mg. tablets, strip of 10 
LEDERLE DIVISION « CYANAMID INDIA LIMITED 
Р.О.В. 9109 BOMBAY-400 025 


* Registered Trademark of American Cyanamid Company 
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PRESCRIBE BY МАМЕ 


LEVSOL' 


THE ANTHELMINTIC WITH WIDE SWEEP AND LONG REACH 
WITH A SINGLE, SIMPLE DOSE 





ROUNDS UP 


HOOKS UP 
THE ROUND WORMS 


THE HOOK WORMS 


TABLETS 


LEVSOL 


LEVAMISOLE HCI 
(4) RENO WHERE QUALITY COMES FIRST 


Pharmaceutical Division 


RENO CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Santacruz, Bombay-400 055, INDIA » Phone: 538688 » Gram: RENOLAB 








р 


FOR THE CONTROL OF DIARRHOEAS OF ALL AETIOLOGIES TABLETS 


FORMULA 

Each tablet contains: 

Streptomycin 55 
Phthalylsulphathiazole 
Diiodohydroxyquinoline 

Pectin * 

Tannic Acid 

INDICATIONS 

1. Non-specific diarrhoeas 

2. Dysenteries of bacillary or of amoebic origin 
3. Some types of ulcerative colitis 

4. Preoperative prophylaxis and 

5. Postoperative control in operations on the large bowel 


DOSAGE 
1 to 2 tablets, 3 to 4 times a day as directed 


PACKINGS i 
Box of 10 x 10 tablets strips 


A PRODUCT OF 

TEDDINGTON CHEMICAL FACTORY 
A DIVISION OF 

RALLIS INDIA LIMITED 


SOLE DISTRIBUTORS 


RALLIS INDIA LIMITED 


PHARMACEUTICAL DIVISION 
POST BOX NO. 229, BOMBAY-1. 
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Hypertonic Saline 
for M.T.P. 

Now available 
in.... 





.... MINI-FLEX ^ 


PLASTIC DISPOSABLE DEVICE 


The advantages are obvious: 

e Safe, Simple & Convenient to give 
by syringe or by drip 

e Sterile, Pyrogen-free & ready for use 


@ Totally aseptic closed circuit system 
when infused with Type E sets 
(separately available) 


Contents : 


Manufactured by: 
Sodium Chloride I.P. 20% — 200 ml. жей » 


ATUL DRUG HOUSE 
BOMBAY 400 018. 
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amoebiasis? 


17 


"Шарға 
| 


| 


f controlled in 
| just 5 days 


қ 


| 


| 
| 


| „и 
provides 


- | HIGH CONCENTRATION UNIMEZOL 400 
Of Metronidazole for ensure beter acceptance 
complete eradication атоого пай 

4 convenient dosage In Suspected & Confirmed 


cases of Amoebiasis 


schedule UNIMEZOL 400 


) for effective Control 
UNIMEZOL 200 
for TRICHOMONIASIS, GIARDIASIS & ACUTE ULCERATIVE GINGIVITIS 


with 


UNIMEZO 


p 


For Detailed Information please write to: 


UNICHEM 
LABORATORIES LTD. 
5. Y, ROAD, JOGESHWARI, BOMBAY 400 060 
BOMBAY + GHAZIABAD + ROHA 


A TRUSTED NAME IN PHARMACEUTICALS 
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LIVER 
EXTRACT 


MALT 
EXTRACT 


FERROUS 
GLUCONATE 


FORMULA 
Each 10 ml (two teaspoonfuls) contains. TRICHOLINE 
Ferrous Gluconate I.P. 312.5 mg. CITRATE 


Dry Proteolysed Liver extract 


representing 3.0 g.of fresh liver and 

having Vitamin B12 activity equivalent 

to 1.0 mcg. 0.5 g. 

Thiamine Mononitrate I.P 2.5 mg. VITAMIN 


Riboflavine I.P. 1.25 mg. B-COMPLEX 
Pyridoxine Hydrochloride І.Р. 0.625 mg. 
Nicotinamide I.P. 12.5 mg. 
D (+) Panthenol 3.75 mg. 
Tricholine Citrate 62.5 mg. 


Malt Extract I.P. 1.0 g. 

Syrup, Flavourings, etc. ad qs. 10.0 ml. 
PRESENTATION 5 
Bottles of 200 mt. and 450 ml. GRIFFON 


laboratoires pvt. ltd., 
(Formerly Laboratoires Grimault Pvt. Ltd.) 
20, Haines Road, Bombay 400011. 

(Registered Proprietor of the Trade-marks ®) 
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Back : to normal. .. 





with fast-acting 


FU ROXONE : suspension 


in diarrhoeas and dysenteries 


п Quick recovery from symptoms Ш Freedom from bacterial 


and infection resistance 
@ High cure rate ш Undisturbed intestinal flora 
8 Broad spectrum, bactericidal B Palatable taste 

action 


Presentation 
Flavoured suspension in bottles of 57 ml. (2 oz.) Tablets in catchcovers of 12 


(Before prescribing, see Product Information) 


SKSSF “Regd. Trade Mark 


SMITH KLINE SFRENCH FNS:PA 16 Ind. 
( 9] 
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Dopa 


L-METHYLDOPA TABLETS 








controls 
EM hypertension 
АШ physiological 
range 


80 90 100 110 120 





Lowers blood pressure effectively without 
further compromising existing function of 
the Kidneys, heart or brain 





INDICATIONS; 
All grades of hypertension mild, moderate or severe 
d DOSAGE: 
® DOPAGYT 2 to 4 tablets a day in divided dosage 
THEMIS as per the requirement of the patient and as desired 
hvaici 4225; 

CHEMICALS LIMITED by the physician for the normalization of pressure 
PLOT. NO. 69. PRESENTATION: 
G.1.D.C. INDUSTRIAL ESTATE 250 mg. tablets 
VAPL GUJARAT STATE. in packing of 10x 10 tablets strips. 


2 [-7.1 ADVANOR 


34 
| 


May 77) 


INDICATIONS: 


e General debility 
Feeling of exhaustion 
Reduced vitality 
Loss of appetite following 
illness 
Neuritis and other 
neurasthenic conditions 
Aches and pains due to 
improper nutrition 


® Registered 
trade mark 


THE ANTISEPTIC 


DOSAGE: 


Adults — 

15 ml (1 tablespoonful) to be taken 
half an hour before meals, two to 
three times a day or as directed by 
the physician. 


Children — 

5 to 10 ml (1 to 2 teaspoonfuls) 
to be taken half an hour before 
meals, two to three times a day or 
as directed by the physician. 


PACKING: 
Bottle of 240 ml 


duphar-interfran ltd 


F/5 Shivsagar Estate, Dr. Annie Besant Road, Bombay 400 018 
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FLUCORT 


Fluocinolone Acetonide 0.025% skin ointment 
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mer Beats 
Available as: better ones 
меме. In small 
4" strength 


skin ointments. 





e For further particulars please contact: 
Phones: 576947 •563122 LYKA LABS 


Gram: ‘LYKAPEN 77, Nehru Road, Vile Parle- East, 
Bombay-400 057. Bombay-400 057. 
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Considering 
- Safety and efficacy 
of non.salicylate 
analgesic antipyretic 
:. Paracetamol ; 
the. trend. 15:10 
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DROFS+SYRUF • TABLETS 


Microfined Paracetamol 


Resemblance is no 
criterion for selection 


Particle size, solubility, 
and rate of absorption 
make major difference in 
therapeutic response and 
efficacy of the product. 





THEMIS 
| PHARMACEUTICALS, 
(LAB. ORGASYN DIVISION) 
) 38, Suren Road. Bombay-09 AS. 
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For more 
complete range of | 


Diagnostics Reagents 
(immunohaematology, | 
biochemicals and | 
bacteriological.) 


FOR ACCURACY 
AND DEPENDABILITY 


REAGENTS 


Marketed & Distributed by: 


THEMIS 
DISTRIBUTORS PVT.LTD. 


43, MAHARSHI KARVE ROAD, BOMBAY-400 002. 
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the hand 
that holds 
the healing 


knife... 





22.2... needs the promise of safe, secure surgical 
anaesthesia. Our Anaesthetic Ether І.Р., tried and 
trusted by countless surgeons and anaesthetists, 
offers you the unmatched excellence of Quality, 
Purity and Dependability in inhalation anaesthesia. 


Evolved through a patented process, Anaesthetic 
Ether I.P. is reasonably priced and comes to you in 
attractive bottles with assurance of uninterrupted 
supplies. 


ANAESTHETIC 
ETHER LP. 


INDUSTRIAL SOLVENTS & CHEMICALS PVT. LTD. 
63, S. Gandhi Marg, Bombay-400002 Phone: 314848 Gram: SOLVENTS 
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ASSOCIATED DRUG CO., PRIVATE LTD. 


sampangi tank road, bangalore-560 027 


%-АОС/24 
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Orexigenic agent of choice for weight gain 


eritol=: 


CYPROHEPTADINE HYDROCHLORIDE 


Clinically 
P Proved and Accepted 
Appetite Stimulant 


ш Stimulates appetite 
@ Increases food intake 
/ m Induces symmetrical weight gain 
m Response usually noticed after a week 


W Free from systemic adverse effects 
usually observed with hormonal body 
builders, hence very safe. 


@ Suitable for infants, children 
and adults alike. 


THEMIS. 
CHEMICALS LIMITED, Supply: 
h Plot No. 69. G.1.D.C. Industrial Estate. SYRUP: 120 mi. bottle 
| Vapi. Gujarat. DROPS: 15 ml. dropper bottle. 
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THROMYCIN 


ERYTHROMYCIN TABLETS 


The antibiotic that 
hits the pathogens 
hard without 


harming the поз! | 
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In ulcers and other stress- 
related g.i. disorders 


STELABID-2 


offers continuous cause 
and effect control 
with b.i.d. convenience 


e anti-anxiety 6 anti-secretory 
e anti-spasmodic e antemetic 


Presentation 
*Stelabid'-2 tablets in catchcovers of 12. 
(Before prescribing, see Product Information) 
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sofrakay- | 
the drug of choice 
in Infantile Diarrhoea due to E. coli 


Clinical experience proves | 
dependable results with 
SOFRAKAY in the right dosage 


Birth to 6 months 1 tsp. q.i.d. 
7 months to 2 years 2 tsp. q.i.d. 


Above 2 years 3 or more tsp. 2 
q.i.d. as 
necessary 





гогик d 
Kaolin and Pectin 7 


} = Specific bactericidal action 


= Higher degree of safety in 
treating infants 

= Formula based on sound 
therapeutic principles 

| w And a pleasant taste 
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h ROUSSEL 










ROUSSEL 


Roussel Pharmaceutials (India) Ltd. 
Worli Bombay 400018 
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INFLAMMATION 
IMMOBILITY 
PAIN 


— WITH — 





Oxyphenbutazone B.P. 


an ideal anti-inflammatory agent 


ee 









Offers For the management of 





х Pronounced anti-inflammatory * Trauma— surgical, accidental 


| 

property | 
* Infections —from head-to-foot | 

* Antipyretic and analgesic effects | 


; * Endogenous inflammation—such | 
* Quick recovery and therefore early as rheumatoid arthritis 


return to work 


‘Analysis of the results showed that 
combination (of REDUCIN with antibiotic) gave 
superior results than antibiotic alone.” 








Sheth, 5.5, Bombay Hospital Jnl. No. 2, April 1969 


REDUCIN means Reduce Inflammation 
REDUC!N = Reduce 
REDIUCHN = Inflammation 
REDUCE INFLAMMATION WITH REDUCIN 


хде, 
2 2 
< 5 
5 2 


7, б 
EL 


UNIQUE PHARMACEUTICAL LABS 83 8 & C, Dr. Annie Besant Rd., Worli, Bombay-400018 


® Registered Trademark 
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Men 
the hot summer 
creates 
energy Crisis... 


- Docabolin | 


injects vigourand vitality 


ж Overcomes tiredness and —— 
| exhaustion ach 1 ml. contains : 
E Я A : 17B- (3-phenylpropionyloxy) 
f -x Stimulates appetite oestr-4-en-3-one B.P. 25 mg. 
" ; 21-(3-phenylpropionyloxy) 
i x Improves blood picture pregn-4-en-3, 20-dione 10 mg. 
{ ж Corrects low blood pressure DOSAGE 


1 Adults : One I.M. injection of 1 ml. every 
x Accelerates overall metabolism week for 4-6 weeks 


Docabolin fils up the energy gap 


E. ORGANON (INDIA) LIMITED 
; ” Himalaya House 38 Chowringhee Road Calcutta 700 016 


осс-і2 
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a new approach 
to the treatment of 
digestive disorders 


Mexaform 


e Relieves gaseous distension, 
flatulence, and diarrhoea or 
constipation. 


o Yields better results than enzyme 
preparations. 


e Combats excessive fermentation 
and putrefaction by exerting a 
direct effect on the pathogens 
responsible. 


e Exerts a rapid and reliable effect 
even in smali doses. 





Dosage: Average dose: 1 tablet 3 times daily. 
For prophylactic use: 1-2 tablets daily. 


(Detailed information on request.) 


CIBA-GEIGY of India Limited, Bombay 400 020 (Licensed Users of Trade Mark) 
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In eczema, dermatitis n 
and other * | 
— conditions 





anti pruritic-antihistamine 
Mebryl 


takes the itch out of allergy 


Presentation: Tablets in catchcovers of 12, 
(Before prescribing see product information) * 


SGF ioco 


* Regd. Trade Mark ML;PA 17 ind 
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_ Supplies high potency B and C Vitamins « 


| * Infection may increase the body's + Some antibiotics may suppress 
need for water-soluble vitamins. the appetite. 
e The stress of illness may heighten • The illness itself may lessen the 
metabolism. desire for food. 


Patients fighting infection may need more than the minimum. 


Each capsule contains: 
Thiamine Mononitrate (В) I.P. 10 mg. (10 MDR) 
Riboflavin (B2) I.P. 10 mg. (8) MDR) tR : х 
Missusmdte Гр 100 mg. (10 MDR) Cyanocobalamin (Gelatin Coated) 4 mcg. 
Ascorbic Acid (C) I.P. 300 mg. (10 MDR) Calcium Pantothenate U.S.P. 


Appropriate overages of vitamins added. 
MDR —Adult Minimum Daily Requirement 


Pyridoxine Hydrochloride (B«) I.P. 2 mg. 


20 mg. 


Package: Jar of 30 Dosage: One capsule a day 


*Recistered Trademark af American Duanamid M 





# 





in all 
treatable 
anemias... 


шт. 





A 


e HEMATINIC LEDERLE 


With AUTRIN, your patient gets: 
1 Elemental Iron—115 mg. in the form of gentle absorbable 
Ferrous Fumarate 
2 Ascorbic Acid —150 mg. in each capsule to enhance 
iron absorption 
3 Vitamin Bi—15 mcg. necessary for production of new 
red blood cells 
4 Folic Acid —2 mg. added to help in maturation of blood 
cells and platelets. 


Each capsule contains: 


Cyanocobalamin (Gelatin Coated) 15 mcg. 
Ferrous Fumarate 350 mg. 
(Elemental Iron 115 mg.) 
Ascorbic Acid (C), IP 150 mg. 
Folic Acid І.Р. 2 mg. 
Appropriate Overages of Vitamins added 2 


Dosage: One Capsule а day. Package: Bottle of 15. 


Lederle 


LEDERLE DIVISION • CYANAMID INDIA LIMITED 


Р.О, B. 9109 BOMBAY-400025 
* Registered Trademark of American Cyanamid Company 





| CLOXACILLIN. SODIUM. в 
SAV SAVES 


"s pM by the resistant | 
Staphylococci or hamolytic Serepson 
coccus. 


Not destroyed by the enzyme o 
penicillinase, m 


Stable in the acidic inedia: er he — 
stomach. % 


Readily and completely absorbed. 


Virtually free from side or toxic 
effects. 


Drug of choice for : 


Bronchitis : Bronchiectasis : Pneumonia ı 
 Bronchopneumonia etc. | 


Contact for full information : 


dq INGA LABORATORIES PRIVATE LIMITED, 
Mahakali Road, Andheri, 
— BOMBAY-400093. . 
. Gram: INGALAB'— —BOMBAY.58. ime Phone: 51129/072093 — 





n 


_ A contact laxative 


Constipation presents a frequent and 

at all times topical therapeutic problem. 
Mostly itis only a symptom accom- 
penying another illness and can in thet 
way complicate the whole course |. 

of the disease. Sometimes constipation 
occure às а separate clinical entity. 


through contact with ihe mucosa el the 


: large intestine initiates rollebly the 
E Dulcalax normal defaecatory teflax, The mucous. 
membrane remains unchanged even : 
* alter prolonged use o! high doses and: 
there is no Inflammatory reaction. 


Box of 100 enteric coated tablets 
Gin strips of 10 tablets each) 

Bottle of 250 enteric coated tablets 
Box of 5 suppositories: (adults) 
Box of 50 suppositories (adults) 
Box of 5 suppositories (infants) 


. €. H. BOEHRINGER SOHN © INGELHEIM AM RHEIN © GERMANY 
Medical Scientific Department of Scheri 
Division of German Remedies Limited, P- 
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BEST AMONG THE ANTIBIOTICS 


- G-MYCIN 


GENTAMICIN INJECTION B.P. 


Each ml. contains: 


Gentamicin Sulphate equivalent to 40 mg. of Gentamicin 
base (40,000 i.u.). 





Presentations : 
G-MYCIN Injection is available in 2 ml. multidose vials. 
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You now һауе а NEW intestinal 
antiseptic with a difference! 


Rheofin 


Intestinal Antiseptic ANTISPASMODIC Capsules 


RHEOFIN is doubly effective in Propantheline Bromide to: 


treating intestinal infections of the & reduce the h AF 
A * ypermotility of the 
diarrhoeal type. In addition to the gastro-intestinal tract 


specific antibiotic combination of à 
Chloramphenicol and Strepto- ® delay the emptying of the bowels 


mycin for infections of the gut, т break the vicious pain-spasm- 
RHEOFIN Capsules also contain pain cycle. 


RHEOFIN thus enables you to eliminate the infection and relieve the gripe: 


R RHEOFIN one compact THERAPY 
for both Diarrhoea and the Gripe! 


FURTHER INFORMATION FROM : 


RALLIS INDIA LIMITED 
RALLI-FISON PHARMACEUTICAL DIVISION 


21, RAVELINE STREET, BOMBAY-400 001. 
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The Comp 


ehensive - 












L Relieves pain and burning 
caused by hypermotility and 
hyperacidity in Peptic Ulcer 





* Relieves griping and 
discomfort that result from 
Ulcerative colitis 


* Alleviates anxiety and tension Г 
that upset the motor and 
secretory activity of С. l. tract 





COMPOSITION 

Each tablet contains: 

Propantheline Bromide | В.Р. 15.0 mg. 
Diazepam B.P. 2.5 mg. 


Dihydroxy Aluminium Aminoacetate N.F. 100 mg. 





_ Indications: 

_ Gastric Ulcer, Duodenal 

. Ulcer, Pylorospasm, 

_ Gastritis, Ulcerative SOUTH INDIA RESEARCH 

. Colitis, Hyperacidity, не КЗ INSTITUTE PRIVATE LTD, 
Flatulence . Sirinagar, Vijayawada-520 007 
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In rheumatoid arthritis 


Artisid 


INDOMETHACIN 


Reduces inflammation 
Relieves pain 
iB Restores functional mobility 


A Jo 
















d PACKING: 

2 Capsules 

> 25 mg. 12 & 100 
м 


50 mg. 12 & 100 


TAMILNADU 


TAMILNADU DADHA PHARMACEUTICALS LTD. 
O Jeypore Nagar Madras-600 086 
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For predictable 
anti-anaemic efficacy 


FESOVIT 


 Spansule Capsule 


WELL BALANCED COMBINATION WELL' TOLERATED 





| PREDICTABLE:RESPONSE - 


Each 'Fesovit Spansule' capsule contains : 


5. Dried Ferrous Sulphate І.Р. (in timed-release form) : 150 mg 
p * Ascorbic Acid І.Р. E : 50 mg 
i Riboflavine І.Р. ! $4 2 mg 
k Thiamine Mononitrate І.Р. МЕРТ ЕЗІН! 
Ё Nicotinamide I.P. : , 10 mg 
\ Pyridoxine Hydrochloride I.P. SEEN T! 
| Pantothenic Acid ДТ. | 


(Present as Calcium Pantothenate U.S.P.) 


(Appropriate overages of vitamins are added to compensate for loss on storage) 
In bottles of 15 capsules. (To be stored in a cool, dry place) 
(Before prescribing, see Product Information) 


SK8F мин KLINE SFRENCH 


% *Regd. Trade Marks SFV: PA 18 Ind. 
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The unique synergistic 
combination of 
Streptomycin and 


Paraxin 
(Chloramphenicol-Boehringer) 
Strepto-Paraxin? €> 





Capsules в Paediatric Granules 
in bacillary dysentery and 
mixed intestinal infections 








BOEHRINGER-KNOLL LIMITED f 
United India Building, P.M. Road, Bombay 400001 y 
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_ PROTEIN—CARBOHYDRATE—VITAMINS 

To help provide optimal nutrition for opti 
mal weight gain and excellent Intelligence 
Quotient (I.Q.); you can recommend no better 


fuel than PROTINULES, a formulation of 
protein, carbohydrate and vitamins. 


PROTINULES is a protein supplementation |: 
food product of high biological value, highest + 
index of digestibility and protein efficiency | 
ratio (2.67). v 


Caloric value: 30 Gm of PROTINULES v 
provide about 100 Calories. . 





Sodium content : 0.23 to 0.24 mg per cent. 


AVAILABILITY 
Jars-of 100. Gm and 225 Gm. 


Саг) 


ALEMBIC СНЕМІСА 
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A Monthly Journal of Medicine and — 
-Published on the 6th of every month — nc а 
Founded by the late Dr. U. RAMA RAU In 1904 = 
Past Editor late Dr. U. KRISHNA RAU 


E Editor: Dr. U. VASUDEVA RAU, M.B., B.8., : 
| Editorial Ф Publishing Office: 323-24, Thambu Chetty St., Madras-600001. 2 
Annual Subscription: Rs. 24-00 Foreign: Rs. 35-00—Post Paid | 71 
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Original Articles 
METHYL ALCOHOL POISONING* 


8. KANNAPPAN, м.в.;в.8., ZACKRIA SAIT, M.B.,B.9., 
Senior House Surgeons, IMCU Govt, General Hospital, 
> M THAYUMANAVAN, м.р., Physician, [MCU Govt. General Hospital, 
$ VENUGOPAL, м.р., AND ZAHIRUDEEN, M.B.,B.8., 
Asst. Physician, IMCU Govt. General Hospital Madras 


INTRODUCTION :—During the short span of five days in th 
month of July 1976, one hundred and forty-eight patient 
| admitted into the Intensive Medical Care Unit of the 
. General Hospital with symptoms of acute poisoning: with 
1 eth 1 alcohol. Incidentally this ‘Killer-brew’ tragedy was 
ji ird major incident in the City of Madras in recent yea: 
n the first episode in 1968, out of 120 cases reported, 60 di 
. In the second which occurred i in 1972, out of 98 case 


Met yl Alcohol (СНз OH), also called methanol 
alcohol and Columbian Spirit is the simplest of the — The 
pharmacology, bio-chemistry and toxicology of methyl alcoho 
have been extensively revised by Octtingen (1943), Roe (1946) 
and Cooper and Kini (1962). It is widely employed in industry 
as a solvent. It is also used as an adulterant to “denat 
and thereby render unfit to drink, ethylalcohol that is u or 
cleaning purposes, paint removal and a variety of other uses 
| Methyl alcohol is purely of toxicological interest. Бомонт 1 


О Nom: -А study of 148 cases admitted in the Intensive Medical Care Unit, 
; Govt. General Hospital, Madras during July, 1976. 








ат 2 ” Specially contributed to the *Anrısarrıo.' 
ei 2 dr) 
























. rant of ethyl alcohol. The clinical, therapeutic and laboratory 


J poisoning can also occur from industrial exposure. 

In this paper based on statistical data obtained from a 
study of the 148 patients admitted to the IMC Unit, an 
attempt has been made (1) to classify the symptomatology and 
clinical manifestations of methanol poisoning in the order of 


as compared to the previous ones. 





patients belonging predominantly to the lower socioeconomic 
strata were admitted with symptoms of acute poisoning from 


TABLE I 
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aspects of an outbreak of methanol poisoning in Atlanta, 
- Georgia in 1951 in which there were 41 deaths, was studied by 
Cooper and his associates (1952); the ocular effects were | 
analysed by Benton and Calhoun (1952). Serious or fatal | 


Material and methods—One hundred and fortyeight | 


metbyl alcohol. The interval 

of time between consumption  . 
Showing the age incidence of the poison and admission to. . 
Porcont- hospital varied in the indivi- 


results from the ingestion as a substitute for, or as an adulte- 0 


their occurrence, (2) to correlate the morbidity and mortality | 
of the illness with the serum bicarbonate levels, (3) to elucidate | 
the causes for the decrease in mortality inthe present series | 


i 


Age-group in the yrs, | Number | ае dual cases. Presented herein 
Мет 4 27%, ате the details of the sympto- 
21 — 30. 40 27% matology of the patients 

(81 — 40 42 28:495 admitted (pertaining to the  . 

41 — 50 45 304% various Systems), the pH and | 
BA ¿10 Pu deem electrolyte changes encoun- 
Т айе Е wikis tered in the course of the 
Total number of cases 148 ` illness and the treatment 















рер instituted. 
the total of 148 cases admitted in IMCU. 
Socio-economic status —Most of the cases were from the 
lower socio-economic group. One patient had an income of 


income group. 


with the findings of previous workers, we noticed a remarkable 


some others. 


The irritative properties of wood alcohol seem to be 


pain are the rule. Depression occurs without a preliminary 
excitement stage, 6-48 Hrs. after the ingestion of the alcohol. 





Sex-incidence.—There were only two female patients in | 


Symptomatology and clinical features.—In accordance | 


Rs. 1000/- month. Two belonged to the Rs. 500/- per month | | 


< variability in individual susceptibility, a fact which still | | 
_ remains an enigma. While as little as 6 ml. can be lethal to 
a few, nearly 85 times this dose has been well tolerated by | 


greater than ethyl alcohol, for vomiting and severe abdominal | : 
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- Weakness may than develop abruptly with head-ache, nause: 
. and dimness of vision. Giddiness and a sensation of swaying 
was a feature in 48 of our patients. There is usually dyspnoea 
of the Kussmaul type (22 еги. Neurological effecta 
ranging from alteration in level of consciousness to convulsions 
and visual disturbances form the bulk of the toxic effects of 
methyl alcohol 30 of our patients were admitted in a 
comatose state whilst 21 of them were іп a semi-conscious or 
-. stuporous condition. Visual disturbances in the nature of 
с. blurring of vision and even total blindness were observed 
in 72 of our patients. Convulsions and rigidity with opistho- 

Тама H tonus were Observed in two. | 
LS Qe End df rección Twenty-three patients died 
dira within 4 hrs. of admission; 14 























5 . Reel of consciousness No. регоеп$- died within 4—8 hrs. while 
„ l age 3 died 24 hrs. after admission, 
— m 20-89, It is obvious that the majo 

1 Веписоцад1опв 21 1-25, ‘rity of deaths occurred within 

Conscious 97 655% 8 hours. This is against the 


AAA , observations made on previous 
; occasions that mortality was high in late admissions. : 


























Tastre ПІ (ii) Neurological Symptoms. 
Showing the clinical features | ; mi. 
cee | ini percent- 
270) Gastro—intestinal System Clinical Features No: ago. 
No |" Visual disturbances 
Clinical Features | No. — t- |- with Fundus changes 72 48:6 
— — Head ache 52 851 
ü EC Vomitin a 68 45:2 Giddiness 48 32:4 
E Abdominal pain 54 297 Ое ава — 
rigidity an 
Hiomatemėais 1 0:6 opisthotonus 2 1-2 








“The ditinrbanoes in vision with corresponding changes in 
indus appearance have been well documented in this condi- 
on. The eye is dependant upon a constant availability of. 





ATP for the synthesis of rhodopsin. It is now felt that the 
formaldehyde and formic acid derived from methyl alcohol 
inhibit retinal hexokinase, thus depressing glucose meta- 
bolism and the oxidative phosphorylation pathways in the 
retina necessary for the production of ATP (Kaplan 1962). 
(The correlation between visual changes and certam biochemi 
cal changes is further discussed below:) | = 
Laboratory investigations.— The investigations carried. out 
. in the 148 patients admitted were—pH, PCOs, Serum bicarbo- 
- nate, serum amylase, serum electrolytes, blood sugar, blood | 
. urea and ECG. 
The serum bicarbonate levels showed a well marked fall 
uns with the clinically evident. metabolic acidosis. 



















Тағып Iv 


с8а wing the serum bicarbonate level 
(in recorded cases of ins 














Levels in ев No. | Bergens- 
5-10 mEq/lit 10 11:2 
Ue Mos 15 16-8 
1-20, 26 29:2 
21-95, 26 29-2 
26—above ,, 12 13-4 





- The metabolic acidosis is 
partly due to the accumula- 
tion of formic acid, but formate 
‚also appears to exert an inhi- 
bitory effect upon enzymes 
involved in the oxidation of 
arbohydrate with consequent 
accumulation of acid interme- 
 diates. 

- The lowering of bicarbonate 
levels correlated with the 
extentof changes in the 
fundus and the visual impair- 
ment. The metabolic acidosis 


deranged ocular apparatus. 


«Tame VI 


Showing the fundus changes 
(in recorded cases of 114) 


| 





Fundus changes No 
Normal 42 
Hyperemic disc. — 29 
^2 Blurred disc. : S 1@ 
Temporal pallor — 5% 16 
<РегірарШағу oedema PE 
Papilloedema _ - 2 
Narrowing of arteries ^^ .. 3 
-Venous congestion — 3 
Retrobulbar neuritis 1 
Se Sine — atrophy 1 


тіне between 11-20 mEg/litre were e commonly encountered 2. 
and ав low as s5 mEq/lit. was seen in a few cases. 5 


cantly alter the prognosis for vision. 
sk, 10 ae ‘dilatation does not herald — 
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TABLE Y - 
Showing the blood pH, PCO» HCO: 


levels of 20 recorded cases |0 | 
(* Pt. expired) - 


HCO3 








= 
No. PH РОО) | е 

| | | Absolute | Standard 
1 733 26 13:5 le 
2 733 29 8 SED 
3 732 22 1 145 
4 739 18 10:6 16 
5 T3 23 13 23: 
6 720 21 8-5 11:5 0 
7 792 14 85 12:5 ж 
8 743 38 25 25:6 
9 T4 23 14 | 17-5 
10 745 31 2155 3 
n 747 23 16-5 Р. 
12 728 185 8:6 фаз 
13 73 19 23 28 . | 
14 739 27 15-5 n 
5 747 99 21 23. 
16 6:89 29 55 6-25* 
17 681 38 5-7 6 * 
18 73 25 6 - * 
19 684 60 9:8 — * 
20 710 60 18 a... 








by itself appeared to have a detrimental effect on the already 24 


Fundus changes of varying grades of severity were noted. 


Hyperemia of the disc was 
observed in 29 patients whilst | 
18 of them had blurring of | 
the disc and 16 had temporal la 
pallor. 22 
An analysis of their findings 
revealed the following :—(1) Тһе | 
prognosis for good vision | 
deteriorates asthe symptoms 
(blurring of vision, giddiness, | 
vomiting, etc.) increase in ~ 
number at the time of presen- 
tation. (2) Delay in seeking _ 
medical help does not signifi- v 
(3) Older age oarries 
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impending visual loss, (5) Retinal oedema carries poor progno- 

. sis for vision, (6) Temporal pallor does not carry a grave | 

. prognosis for ultimate visual acuity, (7) The visual changes 

showed a striking correlation with the level of acidosis. 

Experimental observations.—Changes in the central 

nervous system in cases of methanol poisoning have been 

studied in human beings and dogs. The prineipal changes 

- include congestion of the leptomeninges, massive oedema, 
. minute petechial haemorrhages randomly distributed both in 

the cerebrum and cerebellum. Occasional putamen necrosis 
associated with neuronal anoxic changes in various layers o 
the cerebrum, midbrain and cerebellum and in the retina 

.. oedema of the optic nerve, separation of retinal layers and 

|. neuronal anoxic and lytic changes are observed. | vem 


~ Autopsy studies.—In the Dept. of Forensic Medicine, 
vt. General Hospital, 46 autopsies were done. In most of the 
nstances the patients were brought either dead or in an 
. unconscious state to the hospital. In the remaining few cases 
|. death had occured after a stay of few hours to a few days in 
Ses hospital. 
i Histopathological findings.—The lungs showed a picture 
. Buggestive of acute necrotising vasculitis and acute necrotising 
.. bronchiolitis. The kidneys revealed dilated vessels and necro- 
. tising vascular changes, tubules showed cloudy swelling, desqua- 
mation of lining cells and casts in thelumen. There was 
intertubular oedema and haemorrhage with casts. Liver showed 
necrotising vasculitis. Parenchyma showed fatty infiltration 
. with early and advanced stages of cirrhosis in certain cases. _ 
| — In the brain the capillaries showed haemolysed thrombi 
- with necrosed walls and round cells (astrocytes and microglial 
cells). Many cells were pyknotic with dendron processes, but 
no satellectosis. There were areas of gliosis, White matter 
showed congestion. Optic nerve examination revealed interfi- 
brillar edema. Pyknotic degeneration with satellation of 
nerve cells was seen. | 552 
` Chemical analysis report on alcohol (methanol) content.— 
The blood showed 80-120 mg%, Brain 90-125 mg%; Stomach and 
intestine 60-180 mg%. Liver and Kidney 60-120 mg%. rad 
Treatment given.—The patients under our care were put 
onthe following therapeutic regimen:—After calculating the 
- — base deficit, 7°5% soda bicarbonate solution was given І. V. 
- Soda bicarbonate was also administered orally every hour in 
. а dosage of 5 gms. Ethyl alcohol was given (30% solution) 30 
ce orally three times a day. 
A further modification that we implemented in therapy 
was the administration of ACTH or steroids. Injections of 
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Уі. Bi, Be, Biz and Complamina were given, for the cases show- 
ing fundus changes. Retrobulbar injections of Complamina and 
steroids were given and were found to be of benefit. | xS 
The estimation of blood acid base levels at regular  - 


value in reducing the mortality and morbidity from methanol | 
poisoning. | | з E 
222 Discussion.— Metabolism of mythyl alcohol :—After absorp- 
tion, methyl alcohol is widely distributed in the body tissues. 
16 ів found in the CSF in a concentration higher than that in 
.the blood and is secreted in the gastric juice. Although rats 
may exhale about 15% and dogs about 50% of an ingested dose, 
t is doubtful whether a significant amount is eliminated 
hrough this channel. A small percentage is excreted in the 


ne. | 
. Methyl alcohol is largely oxidized in the body to formal- 
ebyde and formic acid. The rate of its metabolism is inde- 
endent of its concentration in the body and is only 15% that of 


* 


i 
available. Thus ethyl alcohol may depress the rate of meta- 
 bolism of methanol. 
. Animals differ in their ability to oxidize methanol to 
formic acid and to oxidize formic acid itself. In the rabbit 
only 1% is excreted as formic acid in the urine compared to 
0% in the dogs, an intermediate value is obtained in man. 
"he blood and urine concentration of formic acid are directly 
elated to the amount of ethyl alcohol consumed and therefore 
erve as indices to the severity of the poisoning (Bastrinp 1947; 
Lund 1948). s 
Relation of methanol to ethanol oxidation :—Although experi- 
ments with isolated rat liver slices have emphasized the impor- 
tance of liver eatalase in oxidising methanol (Smith 1961 ; 
Makar and Mannering 1968), it is generally agreed that in the 
monkey and іп man alcohol dehydrogenase is involved in the | 
rst step of oxidation (Cooper and Kini 1962). Тһе fact that - 
t is this enzyme that is responsible for the oxidation of ethyl 
alcohol is presumably the explanation for finding in vitro that 
ethanol depresses very considerably the rate of oxidation of 
methanol. The common biochemical pathway of oxidation of 
both alcohols also accounts for the clinical observations that 
simultaneous administration of ethanol may ameliorate the 
oxic sequelz of methanol poisoning (Re 1943; Zatman 1946; 
smith 1961). This is because the products of oxidation of 
апо! are toxic rather than methanol itself and therefore 
e degree of poisoning is minimised if the rate of oxidation of 
nethanol is reduced as much as possible. 


ороор for the first step in oxidation. The enzyme system 











intervals with appropriate correction proved to be of definite | 


thanol. The enzyme alcohol dehydrogenase appears to be 


preferentially utilize ethyl alcohol if this compound is also  . 
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Pathogenesis and biochemical basis of methanol toxicity : — The. 

. manifestations of methanol poisoning are largely due to the 
..- aecumulation of its toxic metabolites. These products especi 

ally formaldehyde have a toxic action on many cells; and the 
retina and optic nerve are specifically damaged. The toxic 

metabolites of methyl alcohol are also responsible for the 

severe acidosis which is the most prominent feature of methyl 

- alcohol poisoning. . The acidosis is partly due to theaccumu- 
. lation of formic acid, but formate also appears to exert an 
.. inhibitory effect upon the enzymes involved in the oxidation o: 

carbohydrate with consequent accumulation of acid intor x 
mediates. | 


. The characteristic pattern of visual disturbádos . is, an 
initial loss of vision followed. by gradual improvement over 
- several weeks followed in turn by gradual loss. This is believed | 
_ to be due to an initial acute retinal insult, followed by resorp- 
of the edema and finally by the gradual destruction of 
2118 either initially damaged or subjected to another unknown 
insult (Fink). It has been demonstrated that inhibition of 
— retinal hexokinase with small amount of formaldehyde produces | 
. . retinal damage (Cooper and Marchesi). It is claimed that the - 
. retina has the highest ærobic glycolytic rate of any tissue and 
glucose is the source of energy; hence the eye is uniquely sen- 
sitive to the hexokinase poisoning effect of formaldehyde, a 
- product of methyl alcohol metabolism. ы 


In our series, we discovered a definite correlation between 
the degree of acidosis and the extent of damage to the ocular 
apparatus. The inhibition of enzyme systems by the meta- 
, bolic products of methyl alcohol appear to be primarily respon- 
gible for the varying degrees!of fundus changes observed, while 
22 the presence of a severe acidosis with very low serum bicarbo- 
nate levels seem to render the coup de grace to the already ; 
ranged retinal function. 


~ Тһе predominent post mortem findings were ædema ofthe. 
brain with petechial hemorrhage, pulmonary «dema | and ; 
acute tubular necrosis. 


The cerebral edema explains the convulsions, coma and 
decerebrate rigidity. Regarding acute tubular necrosis, it 
was probably due to attempted excretion by the kidney ofthe 
formaldehyde, formic acid and other organic acids. These 
patients did not live long enough to show manifestations of 
acute renal failure. However we did not meet with renal fai- 
lure in any of the patients who survived. 


Whether the pulmonary œdema which was probably | 
p. responsible for shallow respiration was as a result of failure of 
D erh centre or chemical odema due to excretion of 
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formaldehyde through the lungs or due to possible overhydra- 
tion in some of these cases, is not clear. —— 0-2 Б | 
Factors modifying the pathogenicity:—Poisoning due to 
methyl alcohol results from a combination of the following (1) .' 
а minor factor of CNS depression, similar to that produced by 


tion of formic acid and other organic acids (3) a specific toxi- 
city of the oxidative products of methanol (probably formalde- 
hyde) for the retinal cells. 


22. Methanol is less inebriating than ethanol. Indeed inebria- 
tion is not a prominent symptom of methanol intoxication un- 
less a very large amount is consumed or ethanol is also ingested. 
An asymptomatic latent period of 8 to 36 hrs. may precede the 
onset of symptoms; if ethanol is simultaneously imbibed in 
sufficient amount, methanol poisoning may be considerably 
delayed or on occasion even averted. In such cases, ethanol 
intoxication is prominent and methanol ingestion may not be 
suspected. г. 
30-60 ml. of methanol is reported to be a potentially fatal | 


not known. 


increasing age of the patients studied. Delay in seeking 
medical help however did not significantly alter the prognosis 
for vision. | 
Factors contributing to the decreased mortality rate in the 
present series:—The following measures proved to be of definite 
help in the improved management of our patients. 


. All our patients were put on Intensive Medical Care: Blood 
acid base levels, serum HCOs, PCO», pH are evaluated constantly 
and appropriate correction was instituted throughout the day 
and night and not merely once or twice а day as in the | 
previous instances. Such constant maintenance of the serum 


‘Those of our patients who showed fundus changes were 
given Injections Bi Be Biz and Complamina and ACTH in the 
drip. In some of the cases Camplamina, and ACTH were tried 
Әу retrobulbar injections, with definite benefit. ien 


of the Govt. General Hospital in the month of July 1976. | 52 
‘ Apart from the well known variations in individual susceptibility to - 
methanol poisoning, certain definite correlations have been drawn between 
the altered biochemistry of the body and the resultant clinical symptomatology. 





ethyl alcohol (2) a major factor of acidosis due to the produc- | 


dose. There has been however, a remarkable variability | 
reported in individual susceptibility. The reason for this is 


Visual changes were found to be significantly greater with | 


bicarbonate level was found to prevent deterioration in visual . 
function and rendered possible a reduction in the mortality rate. | 


-Summary:—The clinico pathological effects of methyl alcohol poisoning ” 
жеге studied on 148 patients admitted in the Intensive Medical Care Unit — 





-~ regimen responsible for this have been elucidated. 





opportunity to express our gratitude to them. We record our sincere thanks. 
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a A decrease in the mortality rate was achieved in the present series aso 
-compared to the previous ones and the possible factors in the therepeutio 
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- CARDIAC ARRHYTHMIAS IN CHRONIC PHASE OF 
MYOCARDIAL INFARCTION 







Incidence and type of arrhythmia, using continuous ECG monitoring, | 
J were examined in 79 patients six weeks to 24 months after acute myocardial — 
infarction, the findings being compared with arrhythmias at rest andon 0/0 
- exercise, and correlated with signs of heart failure and coronary insuffici- | 
ency. Arrhythmias were revealed in 16% (n=13 at rest) and 19% (n=10 of © 
52) on exercise. But continuous ECG monitoring revealed it in 86% (n=68). - 
Arrhythmias may occur in the resting ECG but are rare on continuous moni- 
toring. Ventricular extrasystoles were the most common arrbythmia, often - 
multifocal and giving rise to bigeminy, only rarely as a rerult of exercise. 
Such extrasystoles usually showed right or right and left bundle conduction 
delays. Their frequency increased with increasing age of the patient. They | 
were particularly frequent in patients who already had cardiac symptoms аб . 
rest, in patients with large heart, and those who could not easily be exer- | 
cised Arrhythmias were more frequent a year after infarction than shortly | 
before discharge from hospital or six months after infaretion.—(Deutsche | 
Med. Wochenschr, J.A.M A., 9th. Aug. 1976). 
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RISK FACTORS IN MYOCARDIAL 1 INFARCTION” 
(A Study of 1000 Cases) | 
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(Етзоосопон --Тһе evaluation of atherosclarotic” heart. 


periods of life and increase with age (Fejfar 1970). While v 


among adults, physical inactivity and the habit of smoking ue 


. of the Coronary Care Units. Very often it is noticed that more | 
than two risk factors operate in the majority of cases. How- 


patterns, habits, etc. 


; This study comprises of an analysis of 1000 patients whe 
were primarily South Indians admitted into the Coronary Care 
Unit of Government General Hospital, Madras. 


Aim of the study.—This study was undertaken witha view 


that are usually encountered in the south indian population. — 
(3) To correlate the risk factors with age and mortality. (4) 


of this disease at a comparatively young age. 


during tha period from March 1972 to December 1976 comprised | 
he study. The diagnosis of acute myocardial infarction Was | 


E * Specially contributed to the *ANTISEPTIO”. | 
— zu ok 250 ] : 


.* disease is based on the association of the disease with a 
number of predisposing factors, thus postulating a multifacto- 
rial etiology. The coronary Risk factors occur in different 


iabetes, hypertension, hyperuricemia and age make their mark 


start earlier in life. Dietetic habits reflected by increased | 
levels of serum lipids and overweight are manifested much _ 
earlier. Analytical studies of the various risk factors have | 
been carried out exhaustively and the literature is flooded with __ 
numerous epidemological data particularly after the advent 


ever, the occurrence of risk factors either singly or in combi- - 
nation varies in relation to the socio-economic factors, «ене n 


фо assess the following:—(1) To know the incidence of various. T 
risk factors in the patients admitted with acute myocardial 
infarction. (2) To know the combination of the risk factors 


To establish what the main risk factors are for the occurrence 2! 


Materials and methods.—A total number of 1000 successive | 
| sa of acute myocardial infarction admitted intothe . 
Care Unit, Government General Hospital, Madras _ 
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ae based on the W.H.O. Criteria :—(1) Typical history. (2) Classi- 








RISK FACTORS | 
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FIG. I 
RISK FACTORS — INCIDENCE 
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. eal E.C.G. changes and (3) Serial serum enzyme study. 

All the patients were routinely asked for a past history of 
ertension and diabetes Mellitus. Detailed study of the diet 
i pattern of all the patie- 


nts wes made with the 
help of a social worke 

and a dietition. The 
behaviour pattern and 
the personality type 
was studied with the 
help of a psychiatrist. 
Those who smoked not 


their illness were 
accepted as smokers. 
Physical activity was 


graded from their 
coupation, recreation programme and leisure time activities. 
atients were designated as obese or other 





a ndards for weights fixed by the Life 
. Insurance Corporation of India. 
. Hypertension was said to exist if pre- 
. vious records were available or if it was 
. over 140/100 mm. of Hg. in the lying 


. down posture when recorded on admis- 


a sion into the Coronary Care Unit. 


All the patients were routinely exami- 

ned for serum samples of blood Sugar, serum 
D sterol and serum Uric Acid, Lipo- 
|. protein analysis was estimated weeks after 
the acute myocardial infarction. Patients 









.. with the serum cholesterol value of more 


than 250/mg%. were taken as hyperchole- 
- sterolemic and those with the serum uric 


acid value of more than 60 mg%. were 


considered to be hyperuricemic. 


The patients were fully investigated in | 
_ the sixth week to assess the prevalence and | 
significance of altered lipid level. Serum 





wise, based on the 
теп 

SEX INCIDENCE | 

IN MYOCARDIAL . 

INFARCTION 





А 


_ cholesterol, serum triglycerides and individual lipoprotein | 


. patterns were studied in these cases and they were typed accor. | 











. ding to Friedrickson’s classification (W.H.O. 





1970). 
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_ Observation and results.—Observations made after a detail- | 


ed study of the various risk factors showed :— | 
Sex ImormEROE|-AÀ | "uc ма mM. 

male dominance of — 

86:45; (864 cases) when ES 8 AGE IN ACUTE 227. 
compared to 136% - | MYOCARDIAL INFARCTION — — 
(136 cases) females | œ 
was observed. 

J AGE:—A detailed 
study of age of the 
patients at the time 
of admission to CCU 
showed 649% (649 
cases) were above о 
the age of 50. A 
decade-wise breakup ~ AGE (IN DECADES) 
showed that 7 pati- 
ents were below the 
age of 30 years. ASTUDY OF SMOKING IN ACUTE 
Seventy-one of these MYOCARDIAL : 
patients were in the : 
fourth decade. As INFARETON C 
expected, the maxi- 
mum incidence was 
seen in the fifth and 
sixth decades, 280 
eases being in the 
fifth decade and 300 
in the sixth decade. 
Out of these 1000 
patients, 26% were in 
the seventh decade. 
. Smoking :— Those 
who smoked not less 
than 20 cigerettes | NM 
for at least 10 years till three months before their illness were _ 
ccepted as smokers. Smoking ranked as the highest risk | 
actor in our study. On the whole 54:25 of these patients | 
were found to have smoking habits, out of which 384% were | 
heavy smokers who smoked more than 20 cigerettes a day. | 
21'7% of the smokers smoked between 10 to 20 cigerettes a day. 
12:1% of them had been regular smokers in the past but had | 
stopped recently. A detailed study correlating the smoking  . 
habits and the age of the patients at the time of infarction | 
revealed the fact that the number of smokers in the younger | 
age group were alarmingly high in our series. Itis presumed | 
that smoking is more hazardous in tropical countries as com- | 


PERCENTAGE 





FIG. IV 














pared to temperate climates. 
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222 Hypertension and. diabetes 27 "4% were found to be hype 
tensives. А routine blood sugar analysis of all patients admi 
: FIG. V ted into the Coro- 

с 2 


PSYCHOANALYSIS IN ACUTE acuti 
à MYOCARDIAL INFARCTION farot: 





100 2 


atie 
showed 331% Ы them 
to have a raised i serum 





(PERCENTAGE 02 


| AGGRESIVE scuzoms сүсіотнүміс cholesterol level. | 
Onsessive Hyperuricemia:—An 
| FIG. VI interesting observa- 


tion was that hyp 

A STUDY OF THE NUMBER OF RISK uricemia was a ris. 
FACTORS IN EACH case factor in 123% pat 

ents in this series 
consisting primarily 
of carbohydrate ea 
ing individuals, 


Obesity Ag. per the 
standards for weight 
fixed by the Life Insu- 
rance Corporation of 
- m India, 196% of the 
8 ‘2 3 4 5 6 patients in the study 

NUMBER OF RISK FACTORS group were found to Pe 

FIG. VII obese. 








CORRELATION BETWEEN NUMBER OF RISK FACTORS Psychoan alpes: x. 

AND MORTAUTY Acute myocardial in- 

farction is more com- 

mon in type II pattern 

(Aggressive, and obses 

` sive personality) ani 

constitutes 58%, Со 

trary to the common 

— belief, in this series 

o — 3 3 a se Schizoid. patients ar 

помал оғ msn nero | "е | also highly prone to 

“acute myocardial infarction um. Next rank the — 
or unstable pomonality aug. 


MORTALITY 000007 











: Lipoprotein :—In this ; group 16% were found to have raised 
triglyceride levels. Abnormal lipoprotein pattern was seen in © 
545%. No significant changes were seen in 45°5% patients. On 
typing the individuals lipoprotein, pattern Туре 4 was вееп in 
0%, Type П-а in 44:7% and Type H-b in 5/35. um 


operating in most of these patienta who are of South Indian Origin. 
As mentioned earlier in this paper the larger percentage of patients 

had two or more risk factors. 34-09) had two risk factors, 21:295 had three 

risk. factors, while 11:3% had four and more risk factors, 

. However, there were no specific and constant combinations. While 

studying the risk. factors, with relation to the age, smoking was the commonest . 

encountered risk factor in individuals below 40 years, followed next in. order 

by hypercholesterolemia and hypertension. 

In the fifth and sixth decades, smoking and hypercholesterolemia were 


with 27:4% each. Whereas in patients in the seventh decade, diabetes was 
observed with increased frequency (31%), the other factors like smoking, hyper- 
cholesterolemia and hypertension followed with minimal difference. 


them were above 50 years of age. 6 patients were below fifty years. There 
were three smokers in them. Hypertension was the main risk factor slosely 
followed by hypercholesterolemia and diabetes. 
It is very interesting to note that the incidence of myocardial infarction 
in female patients was comparatively lower in comparison with the male 
population. But these patients ran a very stormy period in the Coronary 
Care Unit and mortality was high. 

The mortality rate in the 1000 patients admitted to the Coronary 
Care Unit with myocardial infarction was 12%, comparing favourably with any 


risk factors, 23% had three risk factors 9:2% had four and more risk factors. 
While in a very small percentage of cases (3°7% there was no known risk 
factors. 

However, there was no direct correlation between the multiplicity of 
risk factors and the mortality rate. It is interesting to note that the death 
rate did not rise with increasing number of risk factors particularly in male 
patienta. 

Conclusion.—My^ocardial infarction occurs in South Indian Population 


socio-economic group. They were predominantly labourers of thin build, 





quirement each day: Smoking seems to be the main hazardous risk factor | 
particularly in tropical countries responsible for affecting the younger age 
group. Is nutritional deficiency, particularly protein a risk factor peculiar 
to Indians? The aim of our further study will be an attempt to answer this 
question. 
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Summary.—The multifactorial» А а of atharoselerotio. heart disease a | = 
is well brought out by this study showing the multiplicity of the risk factors qUe 


almost equally observed (40%). Hypertension and diabetes followed next pu 


In our study of 1000 patients, females constituted 13:6%. Nearly all of | a 


International Centre. A correlation of the number of risk factors in each of ^ 
these patients showed that 38-5% of them had one risk factor, 25:3 had two ^ 


ata comparatively young age, the majority of whom belonged to the lower e 


engaged in hard labour, who could afford to eat only half their normal | 3 
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Casilan B 12 is a high 
protein food derived 
from milk. 28.4g 
(1 oz.) of Casilan B 12 
provides 26 g of 
proteins. It presents 
casein in the form of a 
calcium salt. Casilan B12 
provides in balanced 
proportions all the 
essential and non- 
essential amino-acids 
commonly found in 
proteins. In addition, 
Casilan B 12 contains 
Vitamin B 12 which, 
besides aiding the 
utilization of amino- 
acids, is said to have an 
effect—direct orindirect 
on protein synthesis. 
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Indications 
Casilan B 12 is specially 
indicated in cases of 
water retention or oedema 
as in nephritis, nephrosis, 
congestive heart failure, 
because with Casilan B 12 
it is possible to 
construct a salt-free high 
protein diet. Casilan B 12's 
sodium content does not 
exceed 0.1 per cent. 
Casilan B 12 is moreover 
the ideal protein 
supplement for those 
conditions when protein 
losses generally occur. 
Other indications are: 
Pre and post-operative 
maintenance of nitrogen 
balance 
Protein-losing 
enteropathy 
Pregnancy and lactation 
In the treatment of 
certain forms of liver 
disease 
Hypertensive states 
where salt-free diets are 
required. 
Composition 
Each 1.5 g. of Casilan 
B 12 contains: 
Calcium Caseinate 1.37 g 
(consisting of 1.35 g 


milk protein) 

Calcium 18 mg 
Vitamin B 12 7.5 mcg 
Calorific 

value 375 per 100 g 


Pack: Tins of 225 g. 























.. BENADRYL EXPECTORANT 
T AS AN ADJUVANT IN THE RELIEF 
OF COUGH IN T. B. PATIENTS* 





K. K. SINHA, м.в., B.8., D.T.D. (Del.), T.D.D. (wales), - е 
M,B.O.P, (E.), ғ.с.с.ғ. (USA), F.0.G.P, (ТМА). FRCP. (Е), F.LOLA: (USA) > 
DY. Director, Health Services (T.B.), Bihar, State Т.В, Officer Bihar, : : 
7. Joint Secretary, Bihar State, Т.В. Association, Ex-Supdt, Т.В. Hospital 
Koilwar, Ex-Director, T.B. Demonstration and Training Centre, Patna 
AND ; 
V. K. SINHA, м.в., B.8., 


NTRODUCTION:— Cough is a troublesome symptom, usually 

resulting from the presence of unwanted material in 

the respiratory system. This unwanted material might 

— - have inadvertently entered into the respiratory tract from oub- 

side or might be present as a sequelz to some infection in the 

. respiratory tract. In either case, it produces irritation of the 

. nerve endings in the endothelium of the repiratory tract 

initiating an impulse which is conveved to the cough centre in 

the medulla oblongata. The medulla oblongata, in turn, sends 

out impulses to the muscles of respiration which make an 

united effort to throw out the unwanted meterial from the 

respiratory system. ; 

|... Cough is often a presenting symptom in almost all the 

infections involving the respiratory symptom, and tuberculou 

“infection of the lungs is no exception in this respect. In 

pulmonary tuberculosis, in fact, cough is so troublesome that it 

often interferes with the normal physiological functions of the 

respiratory system, and leads to complications such as 

hemoptysis, etc., or worsens them, if already present. In some 

- of the patients, cough is so severe and frequent that it causes 

. severe physical exhaustion since with each bout of cough, a 

... large amount of energy is wasted. Moreover, in the presence 

-~ ді pulmonary tuberculosis, cough is most marked at night and 

during early hours in the morning, thus depriving the patient 

of much needed sleep and also of whatever little chance he 

оң otherwise have of conserving or recouping energy during 
sleep. ERE 

Since, cough is such a highly disturbing and disabling 

symptom, particularly in patients with pulmonary tuberculosis, 

a suitable preparation which would effectively reduce the 

frequency and severity of cough for adequate length of time, 

but would not totally suppress the cough centre for long periods, 

would benefit patients. This is essential in patients of pulmo- 

nary tuberculosis because they should occasionally be allowed 

to expectorate out whatever material is collected in their 

* Specially contributed to the *AxTISEPTIC'. 
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espiratory tract. Moreover, ideally, such a preparation should 
be free from the problems of drowsiness, addiction, etc., 
commonly observed with certain cough remedies. Since 
Benadryl Expectorant offers the desired relief from cough in | 


clinical trial to evaluate its efficacy and suitability in providing 
relief from cough in these patients. | 


. .. Material and methods.—Benadryl Expectorant, is available 

as a pleasantly flavoured syrup, containing in each 5 ml. . 

Diphenhydramine Hydrochloride I.P. .. 1408 mg. | 

Ammonium Chloride LP. a .. 0138 mg. 

Sodium Citrate I.P. ER .. 57:03 mg. 

Chloroform, I.P. 55. 2. 228 mg. 
Menthol, I P. Т .. 114 mg. 

Alcohol I.P. * ... 0'2625 ml. 

| Alcohol content 5% v/v 


The above study was carried out at Т.В. Hospital, Koilwar 
nd Т.В. Demonstration and Training Centre, Patna from 
February 1975 to May 1975. In all, 107 patients of pulmonary  - 
+tuberculosis,| supported with radiological/laboratory evidence, 
having cough as one of the main complaints were included in 
he study. 


nd 46 females. Age-wise, largest number of patients, viz., 44, 
belonged to the age group of 21—30 years. There were 39 
patients in the age-group 31—40 years. There were only 
9 patients in the age-group 41—50 years and 12 patients in 
the age-group 15—20 years. There were only three patients | 
above the age of 50 years, the oldest being а 65 year old | 
male. The youngest patient included in the study wasa 

irl aged 16 years. The higher incidence of pulmonary | 
uberculosis usually observed in young adults in the general 
population is thus well reflected in the break-up figures of 
arious age-groups. — 

22 Patients included in this study continued to receive anti— 

T. B. drugs normally received by them during the study period 
also, in the same dosage, as was the case prior to their inclu- 

sion in the study. However, administration of narcotics or- 
drugs having any possible action on ‘cough’ was prohibited. 
— . Dosage schedule :—Benadryl Expectorant is prescribed by | 
hysicians in various dosage schedules and hence, we wanted 

o find out the best possible dosage schedule that would pro- | 
| the maximum relief from cough without undue side | 








patients of pulmonary tuberculosis and- also allows them to  - 
_expectorate out periodically the accumulated material in the 
respiratory passages, it was decided to carry out a symptomatic | 


Of the 107 patients included in the study, 61 were males _ 
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- effects or interference in expectoration. Initially, we there- 
_ fore put a few adults on a dosage schedule of 2 teaspoonfuls 
for the first 3 doses and 3 teaspoonfuls as the retiring dose. 
. The first dose of Benadryl Expectorant was administered | 
- around 7:00 a.m. and the next two doses at an interval of 5 
hours or so, while the 4th dose was administered at night as | 
. the retiring dose. However, since some of the patients com- 
. plained of drowsiness with this dosage schedule, it was | 
. reduced to 1 teaspoonful for the first З doses and 2 teaspoonfuls | 
- ав the retiring dose. Since, all the patients in our study were | 
aboye the age of 16 years, this dosage-schedule was then adop- 
ted as a standard for all the patients, and was continued for a 
minimum period of 14 days before evaluating its performance. | 


. Before initiating Benadryl Expectorant therapy, patients 
_ were observed fora period of 7 days for: (i) frequency and 
-~ severity of bouts of cough during а 24 hour-period, and (4) | 
_ disturbance in sleep at night due to cough, if any, and obser- | 
. vations made in this regard were suitably recorded. Likewise, | 
observations related to these two parameters throughout the | 
study period were also recorded. 


With a view to record the number of bouts of cough experi- 
enced by a patient during a 24 hour period, he was asked to 
. note down the count on a paper at the end of each bout which | 
. was also checked by the attending staff members, whenever | 
possible. | 


Depending on the number of bouts of cough during a A 
hour-period and its severity, patients were divided in three 
.. groups, as follows :— 
— (1) _ Group A:— Consisting of patients with * severe cough ' - 
. (more than 20 bouts/24 hours). ES 
(2) Group B:—Consisting of patients with ‘moderate 
2 eough' (10—20 bouts/24 hours). | uem 
2220 (8) Group C:—Consisting of patients with ‘mild cough ' | 
_ (less than 10 bouts/24 hours). | Um 
~ There were 26 patients in Group ‘A’, 49 in Group “В” and. 
32 in Group “С”. | 
..,. In addition to the above, patients having disturbance in | 
sleep at night due to cough were also grouped together. There | 
were 32 patients in this category. | 
ResuL1s :—In evaluating the efficacy of Benadryl Expecto- | 
rant therapy, the following criteria were employed : | 

(1) “Considerable relief ", when more than 60% reduc- 
. tion in cough count was observed after 3 days therapy, which | 
. was either further improved orat least maintained during the 

. Study period. А 
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was between 30% to 60% — 

(3). Less than 30% reduction in ‘cough count was consi- 
deved as “Poor”. 
Applying the above: criteria, it was. observed that, at а. 22 
26 patients in the Group A, “considerable relief’ was observed. = 
in 12 and ‘ moderate relief” in 8 patients. Likewise, of the | 
49 patients in the Group B ‘ considerable relief’ was observed 
in 26 and ‘ moderate relief’ in 14. In the Group C, consisting 
of 32 patients, considerable relief was observed in 24 and 
‘moderate relief” in 5. Thus, of 107 pts. in the study, ‘satis- 
factory relief’ of cough was observed іп 89 patients (83:17%). 

Of the 32 patients who had disturbance in sleep at night 
. due to cough, 22 benefited markedly with Benadryl Expecto- 
rant therapy and could sleep well at night without and distur- | 
bance due to cough. Satisfactory response observed in this T 
respect thus works out to be 68°75%. ; 


had 70—90 bouts of cough/24 hours showed great — 
following Benadryl Expectorant therapy and cough count in | 
them came to 20 or less following first day’s therapy itself. 
: Detailed analysis of the records of the patients (18), i ів. 
whom satisfactory response was not observed, showed that 
they all were patients of chronic tuberculosis, and 3 of them 
had chronic laryngitis possibly tuberculous in origin. 

: Some interesting observations were made in relation to 
two patients who complained of severe cough and had 
considerable hemoptysis, not responding to styptics and anti- 
hemorrhagic drugs normally used. When we came across the | 
first patient, we decided to add Benadryl Expectorant therapy | 


continued with one teaspoonful for the next two doses at 
intervals of 4—6 hours and 2 teaspoonfuls as the retiring dose. | 
With the addition of Benadryl Expectorant therapy, hemoptysis e 
subsided, with marked relief in cough. 2. 
- Encouraged by the satisfactory results observed in the /— 


severe cough with hemoptysis іп the manner as above. This | 
patient too responded. satisfactorily and his cough and 

hemoptysis subsided with the treatment received. However, 

сіп view of the complaint of drowsiness, Benadryl. Expectant 
was discontinued after two days’ therapy. 

Highly gratifying results were observed in both the patients 

of hemoptysis, following Benadryl Expectorant therapy. 

. Due to misinterpretation of the instructions, Benadryl | 

Expectorant w was discontinued in 14 patients after one week a B 








(2) ‘Moderate relief" when reduction in “Жолды count es 


It is interesting to note that six patients in Group A, who | 


to the drugs already received. Benadryl Expectorant was | 
administered in the dosage of 4 teaspoonfuls stratum and 


first patient of hemoptysis, we treated another patient with — 


























_ patients in whom Benadryl Expectorant was discontinued after 


teaspoonful three times daily and 3 teaspoonfuls at bed time in | 


tion is not experienced immediately but some time after | 
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| treatment and in 2 patients after three days' of therapy. 
Patients who received Benadryl Expectorant therapy for one 
week showed considerable relief in their cough, while the two 


- same severity as before. These two patients however, 
. responded satisfactorily when they were again put on Benadryl 
: Expectorant therapy. | 
|... Benadryl Expectorant therapy was also observed to produce 
satisfactory control of cough in patients receiving P. Pn. 
therapy. i : 

Side-effects.—The only side effect encountered | with 
Benadryl Expectorant was drowsiness. This, as mentioned 
. earlier, was observed only in those few initial patients who 
. received Benadryl Expectorant in the higher dosage, viz. 2 


three days’ therapy experienced recurrence of cough with the 


the beginning of the study, However, with the modified E 
. dosage as described under the head ‘dosage schedule’ drowsiness | 
. was not a problem. We did not come across any other side 
.. effect attributable to Benadryl Expectorant in our study. 


22222 Cemments.—Quicker relief from cough observed with | 
| Benadryl Expectorant is attributed to various properties of | 
.. this formulation. Most important role in this regard is played 
by the central anti-tussive action of Benadryl? which | 
becomes evident quickly following administration of this 
preparation and lasts for 5-6 hours. Immediate soothing of the | 
irritated mucous membrane however, is provided by the 
demulscent action of menthol and aromatic syrup base of this 
= formulation. 

. . Ammonium Chloride and Sodium Citrate present in this 
_ formulation provide the desired expectorant action. Expectora- | 


taking this preparation. This in a way, isa blessing in disguise, | 
because when the anti-tussive action of Benadryl Expectorant 
. is wanting after some time, the maximum expectoration action 
comes into play and thus, the patient is able to expectorate 
whatever material is collected in the respiratory tree. | 
The preparation has a pleasant flavour and taste and was 
acceptable to all patients. > 
Conclusion.—Benadryl Expectorant was evaluated for its | 
role as an adjuvant in providing relief from cough in 107 patients 
of pulmonary T.B. and satisfactory response was observed in 
89 patients (83°17%). | | — | 
Out of the 32 patients who had disturbed sleep at night | 
due to cough, Benadryl Expectorant therapy greatly benefited 
. 92 patients (68:75%), and they could sleep well. ai 
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- Benadryl Expectorant therapy was found useful in control- 
ling hemoptysis is two patients, who failed to respond to styp- 
tics and anti-hemorrhagics routinely used. : 

From the results of our study, we conclude that Benadryl | 
Expectorant is highly effective in controlling cough in patients | 












. of pulmonary tuberculosis, without undue side-effects. 
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HEART BLOCK COMPLICATING ACUTE INFERIOR WALL 
MYOCARDIAL INFARCTION 


Heart block was noted in 60 (35 complete and 25 second degree) of . 

. 410 patients with acute inferior wall myocardial infarction. This group. 
with heart block was compared to a control group of 30 patients with acute 
inferior wall infarction without heart block. The incidences of prior myo- 
cardial infarction and hypertension, in addition to the highest level of 

. serum creatine phosphokinase and a maximum degree of ST segment eleva- 

.. tion in the inferior leads, were all greater in patients with heart block, as 

. compared to the controls. The incidences of various complications, inclu- - 
_ ding dizziness aud syncope, transient hypotension, cardiogenic shock, and 
-congestive heart failure, were also higher in the group with heart block, 
while sinus nodal disturbances and atrial arrhythmias occurred with equal 
frequency. The mortality in those with heart block was 28% compared to . 
13% for the controls. Patients with heart block complicating acute inferior 
myocardial infarction have a greater amount of myocardial necrosis, & - 
bigher incidence of complications, and a higher mortality. Insertion of & 
temporary pacemaker should be considered when specific indications are 
present and not routinely.— (Chest Chicago —J.A.M.A., 9th Aug. 1976). 


| PERINATAL MORTALITY AND BIRTH WEIGHT IN RELATION _ a : 
— TO ASPIRIN TAKEN DURING PREGNANCY — 


Ina cohort of 41337 gravidas and their offspring in the United States, 
there was no evidence that aspirin taken in pregnancy is a cause of still. 
birth, neonatal death, orreduced birth weight. The women were divi. 
ded into those who were not exposed to aspirin (14956), those with inter. 
. mediate exposure (24860) and those who were heavily exposed (15015. . 
Still birth rates were similar for all three groups. Differences in neonatal | 
. death rates and mean birth weights, were slight and none were statisti. | 
. eally significant. Trends were opposite among approximately equal num- 
... bers of white and black children.—(Lancet - London in J. 4. М. A., 13th, 
Sept. 1976).  . ы us RENS 






































TRIAL ОЕ MITOMYCIN-C . 

IN ADVANCED MALIGNANCIES* 
Dr. M. D. TRIPATHI, xs, Lect, Surgery B.R.D. Medical College, Gorakhpur 
Dr. J. L. RAZDAN, Prof. of Surgery G. 8. V. M. Medical College, Kanpur 
Dr. D. N. PANDEY, ‘Lect, cum Statistician B.R.D. Medicol College, Gorakhpur | 


'[NTRODUOTION:—Mitomycin-C, an anticancer antibiotic produced 
_ А bya new strain of actinomyces named Streptomyces Cxspi- 
. tosus, was isolated by Hate, Wakaki, and their co-workers | 
(1955). This drug is an unique substance being a combination | 
of three of the representative anticancer radicals, viz., quinone, 
urethane, and arizidine group. FDA г 
Н. Kobayashi and S. Shiba (1959) have shown its bio- 
. chemical activity—it attacks the highly active nucleic acid 
metabolism of the cancer cells and inhibits the mitotic activity 
f the cancer cells by interfering with bio-synthesis of D. N. A. 
— Material and methods.—The present work consists of a 
review of 47 patients with different types of malignancie 
treated with mitomycin-C during last 3 years, at L.L.R. and 
associated hospitals Kanpur, Distt. Hospital Rampur and Nehı 
Hospital Gorakhpur, U. P. These patients were uasuitable foı 
urgery or failed to respond to radiotherapy alone as shown in 
Table І. All the patients were investigated, a complete histor 
` was recorded and thorough clinical examination was made. 
complete blood and urine examination with screening of chest was 
done before starting the treatment. The total and differential 
counts were done every week during therapy. | : | 





























WWE Тавін I 
E Showing different types of cancer cases treated with Mitomycin-C 
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Types of Malignancy | No. of cases | Male: 
2 1 el a z : 








` Carcinoma Tongue & Cheek 1 
Unc г Testicular Tumour 
© Carcinoma Cervix 
-Carcinoma Stomach 
Co... Golon 
Lympho sarcoma 
Carcinoma breast- 
Secondaries neck (Primary ocult) 
10 : Retinoblastoma (Rt. Eye) 
| 1] . Hodgkin’s disease (stage IV) 
32 Carcinoma gallbladder with —— 
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. . Mode of administration —The patients were divided into 
two groups. Group I included 23 cases in which Mitomycin-C 
was tried alone and group II consisted of 24 cases to whom- 
Mitomyein-C was given after radiotherapy. 10 mg. of the 


diet, and multivitamin capsules during the period of therapy. 


. . Observations.—In the present series Mitomycin-C has 
been tried in 47 cases of advanced malignancies. Out of them, | 
478% cases showed subjective improvement, 34°7% objective in — 
group one, whereas the response in group П was comparatively | 
better, 7.e.95°8% and 91°6% respectively as shown in Table II.The 
clinical response was generally noticeable after 4 to 6 injections 
of Mitomycin-C had been administered. — 


Tapia ЇЇ 


Showing the subjective aud objective improvement with Mitomycin-C alone 
and in combination with radiotherapy 





— Subjective response | Objective respons 
БВ. No. Drugs Ноо | 5 : Р E 











cases | pem = — — | 
| No. | Percentage No. , Percentage 
A Mitomycin.C alone 23 11 47-83 8 м 
2 Mitomycin C after 2 
radiotherapy 24 23 95°83 22 91:67 





_ Subjective improvement includes feeling of well being, | 
‘increased appetite, and reduction of pain in neck, and back. | 
Objective response included regression of lump and lymphnodes, 


The break-up of the patients and their response to treatment | 
has been shown in Table III. 24 


А statistical analysis was done and Т. Test was used. The 


effect of Mitomyein-C after radiotherapy was much better as 
compared to Mitomycin-C alone in the treatment of patients | 
with squamous cell carcinoma. | 2 ÀE 1 E 
. . Discussions.—In the present series 47 cases of different and | 
advanced malignancies were treated by Mitomycin-C during  : 


‘testicular tumours. Here subjective improvement was noticed | 





drug was given in one bottle of glucose saline in one hour by _ 
intravenous infusion. This was repeated once a week for 6 | 
weeks. Each patient was put on anabolic steroids, protein rich | 






stoppage of bleeding and clearance of infection. None ofthe a 
patients developed any toxicity and there was no leukopenia. | 


observed difference is more than the standard error of difference, - | 
i.e., 33.5% (S.E. -11:19), We infer that there was strong evidence | 
of difference between the efficacy of treatment. Hence the | 


the past 3 years. Іп 23 cases (Group I) Mitomycin-C was used || 
alone and in 24 cases it was used after radiotherapy. Groupl | 
mainly included gastro intestinal malignancies, lymphomas and  . 
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in 47 8% cases ond objective in 34'7% cases. Frank and Oster- 
berg (1960). reported marked improvement in the objeetive 
'esponse viz, 37%, which is quite. similar to our figures. The 
se, specifically in gastro- -intestinal malignancies was 35% 
series but in our series also it is 33% (Table ТП). The. 
22 ап workers—Ausman, В. К. and Manhei лег, L. Н. et al 
: (1966). h e shown 20 to 30% response in gantro intestinal : 











Fee III 
- Showing the effectiveness of the drug in various malignancies - 





Mitomyein-C with на d 






























| | | | Mitomycin-C alone radiotherapy 
P. Na | Туре of cancer ye. = Subject "Object — Babies Objeot 
F cases No. | 95 No. | % cases LES % No, | % 
; — — tongue and : 

v oheak 10 10 100 9 90 
..9 Testicular tumour 2 1 50 1 50 UB 
2%. Carcinoma Cervix 5 5 100 5. 100. 
a o Stomach 5 2 40 1 20 XLI 
Cu8 Carcinoma Colon 2 1 50 1 650 
D m >, Rectum 2 1 50 1 50 

202 lympho sarcoma 5 3 60 2 40 
8. Carcinoma breast 4 4 100 5.100 
...9 . Secondary neck | 
> (Primary ocult) 4 4 10.4 100 
Retinoblastoma (Rt. Eye) 1 0.0 0 0 
Hodgkin's disease stage IV 2 1 50 1 50 r 
Care, Gallbladder with 
secondaries in liver 5 2 40 1 20 
Total 4 23 11 47838 34°78 24 23 -00:73 2: 91:64 


“Іш our series a marked response was seen in ҮТ the 
ашыт radiotherapy. The subjective response was 98% and 
- objective 91%. It was particularly remarkable for squamous cell 
C. P. Mathews (1976) reviewed 251 cases of carci- 
ervix after and before radiotherapy and found the drug 
ctive before radiotherapy. Our findings are in agree- 
: | with that of the above workers. In the only patient of 
retinoblastoma of 3 years of age, no definite opinion could 
be given regards the response. 


Conclusion.—Mitomycin-C has been tried in 47 cases of 
advanced malignancies. Marked response was seen in combi- 
nation with radiotherapy. The malignancies in which the drug | 
was effective are squamous cell carcinoma of oral cavity, 
uterine cervix and adenocarcinoma of gastro-intestinal tract. 

Acknowledgement.—We are tha nkf 
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CORONARY ARTERY ANEURYSM 


In a prospective study, 11 (1:5%) of 742 patients had angiographically . 
proved coronary artery aneurysms, The clinical Picture was similar to that 
of patients with severe coronary artery disease. The coronary artery 
aneurysms were multiple and were associated with extensive coronary 
atherosclerosis in ten of the 11 patients. Left ventricular function was | 
. impaired when measured by end-diastolic pressure, end diastolic volume. 
2 8nd ejection fraction. Segmental left ventricular contraction was severely 
. abnormal. The abnormality of segmental contraction, distribution of 
coronary artery obstructions, and ‘Presence of collateral circulation were 
not different from other patients with severe occlusive coronary artheros- 
 elerosis. These 11 cases plus the 23 previously reported ante mortem form 
the total reported in world literature. The cause of coronary arte 
aneurysms is most commonly atherosclerosis (17/34, or 60%). The natural 
history of this condition is not known. Because of the severe atheroscle- = 
. rosis and poor distal vessel run-off, most patients are not considered god 0 
surgical candidates; however, 15 patients have had coronary arterial 
surgery, and 13 have survived the immediate postoperative period with 
some improvement of symptoms.— (Chest Chicago, J.4.M.A., 9th Aug. 1976). | 













— — 


.. ENCEPHALOPATHY FOLLOWING MEASLES INFECTION IN | 
0... CHILDREN WITH CHRONIC ILLNESS — 





Five patients with an unusual encephalopathy, possibly secondary | | 
to measles virus infection, are described. Features common to these | 
. patients are an existing chronic disease, neurologic deterioration 4 to 6 — 
_ months after a measles infection and death several weeks later. These 
. events occurred when the chronic disease (e g. leukemia or neuroblastoma) 

was in remission. That the measles virus was the causative agent is 
. suggested only by finding in brain and extracranial tissues intracytoplasmic | 
. and intranuclear inclusions that contained measles-like particles Addi. — 
tional clinical features seen in each of the five patients were seizures, |” 
; hypertension, and the inappropriate secretion of anti diuretic hormone,— 








(Y. Pediatrics St. Lowis in J.A, M.A., 13th Sep. 1976). 
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Doctor, save your patient 
embarrassment caused by diarrhea. 
Recommend safe, quick-acting, 


effective 


Kopectol 


Kopectol is a homogenous 
suspensión of high-purity Kaolin, 
Pectin and essential oils (clove oil, 
peppermint oil). 


Kopectol adsorbs toxins, coats 
and soothes irritated intestines, 
brings quick relief. 

Kopectol has a pleasant taste and 
flavour. 

Kopectol is fully effective for 
non:infective diarrheas. For 
infective diarrheas, please 
prescribe Kopectol along with 
specific therapy. 
COMPOSITION 

Each 10 ml. (approximately two 
teaspoonsful) contains : 

Kaolin 2G 

Pectin 0.1G. 

Clove Oil 0.0025: ML... 
Peppermint Oii 0.005 ML 


nss 
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Okhla, New Delhi-110020 








_ MID-TRIMESTER ABORTION 
эз Miss, SUDHA ANAND, ма.) ` 


. Special ist Obstetrician and Gynaecologist, | 2 
BR 3 coo Regional Hospital, Chora (West Bengal) - 





















| [reve abortion, whether practised with legal sanction or 
.* secretly, is practised universally, and can be traced as far: 
c ав recorded history. Abortion as a means of populatio 
is as old as humanity itself. Since the implementation 






: Medical Trimination of Pregnancy Act of India, April 1st,. 
1972 there has been a progressive increase in the number o: 
. abortions. | | — — 
— ... Due to ignorance and fear our women conceal early рг 
nancy and come to the hospital after the gravid uterus has 
become an abdominal organ. Hence a good number of women 
iesting termination of pregnanoies are already in the тій- 
lester stage. Surprisingly, sixty eight percent of them are | 
quite young, viz., in the age group of 15 to 29 years (Dube and 
© Anand, 1976). Therefore, an economical, safe, effective and 
reliable method of induction of abortion is essential; intra- | 
iniotie injection of hypertonic saline presently appears to be 
| ideal method. | | ws 
. Outlines of procedure.—After two registered medical prac- | 
 titioners have advised termination of pregnancy, the criteria 
used for selection of cases are:—(a) Only normal pregnancy of | 
fourteen to twenty weeks duration without any medical or 
 Obstetrieal complications should be accepted, (6) A full 
clinical examination is carried out to exclude pelvic and | 
emic diseases, (c) Routine blood tests, viz., hemoglobin, 
blood grouping (ABO and Rh), serum electrolyte estimation | 
and urinalysis are performed. ы 
. Material used.—Sterile hypertonic saline solution contai- 
. ning 20% sodium chloride is instilled per abdomen or per vagi- 
. num into the amniotic cavity. Intramuscular procaine peni- 
-cillin is started prior to injection of the saline solution. Only 
























the abdominal approach is described here. ? 

. Abdominal approach.—Gillmer et al (1971) have described 
the technique in detail. However, a modified Gillmer method 
- Suits our conditions best and is summarised below (Dube and. 
Anand loc cit). | | e fu 
oo Тһе patient is placed in a supine position and the abdomen | 
painted with Savion (I.C.L) and spirit and draped. Strict asep- | 
. tic precautions are taken throughout. However, the operation 
. ean be performed even in а clean ward, thereby reducing the | 
_ load on operation theatres. | |000 | E T 
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- the abortion. 


was first described by Schweighauserin 1825 as a means of 
mechanical stimulation of the uterus The first practical 
application of this principle for the induction of premature 
. labour was reported by Cohen in 1846, using pitch water at 
28°C. Crede (1856) used lukewarm water. Glycerine and 
phenol had been used extraovularly (Pelzer, 1892 and Theilh- 
alber, 1894) for inducing abortions, of course with serious 
_ complications. Studer (1899) infused 200 ml. of 1—3% borio 
acid through an extraovular catheter to induce premature 
delivery in 63 cases. Ochleschlager (1900) used tincture iodine 


of 0:05% mercuric chloride was employed by Seifert in 1906. 
. Many authorities instilled various solutions as follows:— 


. chloride (Tossetti 1917), Sodium chloride 50 gm. and calcium 
. chloride 6 gm. in one litre of distilled water at 37-38°C (Seibil, 
1932), fatty substances (Theobald, 1932) and hypertonic glucose 
(Playfair, 1941 and Menon and Deshpande, 1966). Professor 


to the Tenth Congress of the Association of French Gynæco- 
 logists and Obstetricians. He noticed in 1938 that strong 
. uterine contractions began quickly after hypertonic saline 
_ was injected into amniotio sac of the quiescent uterus at 
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extra-amniotically in the 3rd and fourth months. The infusion | 


Abruel of Bucharest (1934) used 33% sodium chloride instilled | 
сіп the amniotic sac as a reliable and effective method of 


gr 


terminating pregnancy. He presented thirty successful cases | 


ing the latent period between instillation and labour 
. the patient is encouraged to walk around and eat normally. | 
_ Intravenous ergometrine (0'5 mg) is given immediately after | 


Historical review.—The infusion of intrauterine solution - 


. Acetic acid solution (Dirks, 1914) ten percent ammonium a 












 mid-pregnancy. Brea (1942) after a painstaking study of fourteen. 
cases concluded that the method of Abruel was effective from 
3rd month of gestation onward. Munoz (1943)held a similar 
opinion. Hata (1948) widely practised hypertonic saline 
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technique in Japan. Koswski (1949), DeWatteville and d, Ernst 


(1950), Sjovall (1951), Oram (1952), Krayelund (1960), Morley 


(1063), Turnbull and Anderson (1965), opined that intra-amniotic 


instillation of hypertonic saline solution was a simple but 


- effective method of producing midtrimester abortion. 


Mehta et al (1974 and 1975) in two admirable studies from 
Bombay concluded that hypertonic saline method resulted in 
‚maximum number of complete abortions (88%). Side effects 
. were minimum and clinically the uterus was not atonic. 


a . After thesecond world war, hypertonic saline was exten- 
sively used in Japan to effect therapeutic abortions but 


.. eventually the practice was discontinued on account of high 


| . maternal mortality (Hashizume, 1950). But Wagatsume (1965) 
in a review of these cases revealed that most of the mortalities 


E . could have been prevented if more technical information had 
2-2 been available. However, the great impetus to the use of hyper- | 
- tonic saline came with the liberalisation of abortion in Scandina- 


via which necessitated the development of a safe and simple 
method of abortion (Kerr ef al, 1966). 


Complications.—It is not suggested that hypertonic saline 
technique was readily and spontaneously accepted without any 
reservation. The response was unenthusiastic even after the 

‚publication of Abruel’s excellent papers. The discouraging 
report of Hashizume from Japan has already been mentioned. 
Kondo (1952) was the first to suggest the possibility of amnio- 
tic embolism asthe cause of death occurring suddenly after 


abortions induced by hypertonic saline. McDonald (1966) consi- 





dered that introduction of hypertonic saline into the amniotic 





= вас, was a dangerous procedure and submitted that this 
method should be abandoned altogether. Brenner et al (1973) 
reported disseminated intravascular coagulation. Other compli- 
cations mentioned are hypernatremia, (Smith, 1955) retained 
lacenta, (Goolin et al, 1969), water intoxication (Whalley and 
ritchard, 1963), cervical fistula (Berthelsen, 1960), cerebral 
infarction (Cameron and Dayan, 1966), sepsis (Dayan, et al, 
1967), retained products of conception, chronic pelvic infection 
and functional disorders (Bailey, 1968), febrile episodes of 
38°C, hemorrhage requiring blood transfusion and hypofibrino- 
genemia (Goodlin, 1971), intracranial dural sinus thrombosis 
(Goldman and Eckerling, 1972) diarrhea, vomiting, rigors, 
© chills апа bronchospasm (Sundaram, 1975) and urinary bladder 
injury (Dube and Anand loc cit). ^ 
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. BRONCH 


{EFINITION :—Bron chiectasis is a form of progressive purulent | 

42 lung disease characterised by irregular dilatation of the | 
: bronchial tree with secondary infection and parenchymal | 
. Aetiology —The »tiology of bronchiectasis is still uncertain | 
and different factors may well be involved in different patients. 
1. Congenital factors.—At one time it was thought that 
most cases of bronchiectasis were congenital. The best 


.. evidence of congenital origin of bronchiectasis is its association 





(| with about 20% of patients with dextro cardia (Kartagener Syn- 
drome). These patients usually also have sinusitis or absence | 
of frontal sinuses. Bronchiectasis may be occasionally 

22 associated with other anomalies including congenital absence | 
of bronchial cartilage, unilateral absence of pulmonary artery, 


D. congenital heart disease and congenital kyphoscoliosis. Bron- 






- chiectasis is usually present in sequestrated lung, and often in 
unilateral pulmonary emphysema and in Mucoviscidosis. 


2. Acquired bronchiectasis.—Most cases of bronchiectasis | 

now, even those occurring in children are believed to be of | 
acquired origin. In most cases the factors of obstruction and 
infection are both present. 


— Obstruction.—Obstruction may be of the small bronchi or. 
ofa single large bronchus. During an acute respiratory infec- 

tion (Pneumonia, pertussis, measles, etc.) mucus may be aspi- 
rated into the small peripheral bronchi obstructing the lumina 
. and causing collapse of the alveoli beyond. The collapse 
.. results in more negative intrapleural tension which results in 

- greater transmural pressure on the bronchi proximal to the 
obstruction. Since the bronchi are still communicating with 
the atmosphere, the difference between the atmospheric 
pressure and the increased negative intrapleural tension causes 
them to expand. This process is most likely in children in 
whom collateral ventilation is less effective and where bron- 
chioles are relatively smaller than in adults. Once the muscular | 
and elastic tissue of bronchus is destroyed by infection, the 
bronchi may be unable to return to their former size even if 
the lung re-expands. Larger bronchi may be obstructed by | 
(1) Foreign body, (2) Adenoma, (3) Stricture due to healing | 





. tuberculous ulcer. (4) After surgery on the bronchus. 
5. * Specially eontributed to the *AwTISEPTIO'. 
T m] 
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| Infection.—The role of infection in the aetiopathogenesis 
_ of bronchiectasis is many fold. (a) the initial collapse of 
alveoli may be due to septic endobronchial emboli in respira- 
tory infections such as pertussis, measles or pneumonia, 
(6) The respiratory pull during inspiration serves to draw the 
. Septic mucus and debris from the larger to the smaller bronchi | 
. or from one portion of the lung to another causing spread of the 
_ disease, (c) The heightened intra-bronchial pressure due to 
stagnant septic exudate aids the negative  intrapleural 
pressure in dilating the bronchus, (d) The repeated episodes 
. of infection, ulceration and healing with fibrosis destroys the 
elastic and muscle tissue, weakening the bronchus and making 
_ it more susceptible to the play of the dilating forces. (e) Tuber- 
culosis is a common etiological factor in our country. The 
endobronchial disease heals with fibrosis producing bronchos- 
_ tenosis. The resulting bronchiectasis is characteristically wide- 
. Spread even in the early stages. : 
| Age incidence.—Bronchiectasis commonly begins in child- | 
hood. This is probably because of the small calibre of the | 
 ehild’s bronchus which gets obstructed easily, collateral vent 
. lation being less well developed, the lung collapses more easily. 
Тһе child's bronchus is also softer and hence more easily 
. distended and damaged. 


Bacteriology.— The organisms responsible for the causation 
_ Of bronchiectasis as mentioned earlier, may be those of 
_ pneumonia (Staph, pneumo, .strepto, viral), tuberculosis, 
pertussis, or measles. The flora in the bronchial secretions | 
collected by an aseptic technique at bronchoscopy from an | 
established case is characteristically a mixed group. They 
‚include staphylococci, streptococci, coliforms and anerobic 
organisms (which are responsible for the foul-smelling sputum) 
besides almost any other pathogenic and nonpathogenic orga- 
nisms, Fungi may also be isolated at times. | E 

A Clinical features.—Symptoms іп children:—The child is | 
troubled by paroxysms of wet cough and vomiting and shows | 
retarded physical development. Ín some, symptoms of bron- 
_ chitis or bronchial asthma may predominate. Hemoptysis із 
rare in children. ; ә. 
.. Symptoms іп adults.—(a) Paroxysms of cough with expecto- 
ration is invariable. The sputum is usually profuse and often 
foul smelling. The paroxysm of cough is usually induced by 
changes in posture, (b) Hemoptysis may occur at times in _ 
any case of bronchiectasis but may be the only symptom in Ü 
“Ағу (upper lobe) bronchiectasis” This is usually due to - 
erosion of a bronchial artery and may occasionally be life 
threatening, (c) Episodes of dyspnea and wheeze may be 
caused by spread of infection to normal segments of lung. 
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Be Complications of bronchiectasis —(1) Empyema (2) Pyemie | 
abscesses in the skin, brain, bones and other viscera | 





 Invusrieations:—l. Chest X-ray Р.А. and Lat. views, may 
show:—(a) Collapse-contracture of a lobe seen as a triangular - 












angle may be obliterate ‚сфїу ; 

or due to empyema. (g) Features of active or healed tuber- 

culous disease may be present such as thickened pleura, | 
e 


to tuberculosis and is the result of a collar of tuberculous 
lymph nodes pressing on the lobar bronchus (Brock’s Syndrome). 

2. Bronchogram :—This is a safe and simple investigation 
which is essential for making a correct and complete diagnosis. | 
А bronchogram clearly defines the extent of the disease | 






nagement and the prog sis for ; 





under local anesthesia by passing a fine 


1 





.. eheal catheter through which 4% aqueous Xyloca 
W 






_ to anesthetize the tracheo-bronchial mucosa. With ih 
. lying on his right side, 15 ml. of dye is instilled an 

lateral view X-ray demonstrates the right bronchie 
With the patient turned to his left side 15 ml. of 
instilled and a right antero-oblique view X-ray sho! 
details of the left bronchial tree. In a case with a 
uberculosis a bronchogram should only be done under соу 
ituberculous therapy as it usually causes a flare up o 
ease. 0 и 


Tesis to rule out tuberculous disease :—(a) Hemog : 






































“ 
. 


While leucocytosis and ап elevated sedimentation rate are 
resent in all cases, a relative lymphocytosis may point 





owards a tuberculous etiology. | 222. 
. (0) Repeated early morning sputum samples when exa- | 
mined by a concentration method may sometimes. be positive 
for AFB. lr uper 
Жм (c) Mantoux test—a florid reaction strongly suggests the 
presence of tuberculosis. | ME а ы 
2224. Bacteriological examination of the sputum:—In view of 
the mixed flora seen in the sputum of these patients, multiple 
ultures should be set up for «erobic and ansrobic. organisms, 
ubercle bacilli and also for fungal elements. The phage types 
of each organism isolated should be studied and their anti- 
biotic sensitivity established. This "process should be repeated. 






tone in the bronchial wall and replacement of its ciliated 
epithelium by squamous epithelium, the bronchus is unable 













[S drainage forms the mainstay of the treatment of bronchi- 


- each day and continued on each occasion till no more sputum 
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to clear the рін and secretions. The lower part of the lung 
therefore becomes a sump of infected secretions. Postural 


ectasis. | 
The. patient is urged to cough and expéntónite the sputum. 
requ nt es in posture helps dislodge secretions and 
thus stimulates "the cough reflex. Steam inhalations and 
Surface acting agents reduce the viscosity of the tenacious 
m thus facilitating expectoration. 
osture to be adopted for proper drainage is initially 
ed at by trial and error. The correct posture is deter- 
mined by. олор hic localization of the disease. Ава 
rule the patient should lie with the diseased part uppermost. 
To empty the basal bronchi, he leans overthe side of his cot 
with his head resting on his arms on hisarms on the floor. 
disease of the middle lobe or lingula he lies on his back 
the foot end elevated. The upper lobe drains well in 
ect posture (hence ‘sicca’ or dry bronchiectasis), Having 
ted the appropriate posture he should take deep breaths 
bo draw the pus into the main bronchi and then cough to 
expectorate it. Postural drainage is repeated several times 





















ів brought up... os 
ET > Antibiotic therapi i Antibacterial therapy is reserved 
for acute exacerbations of thedisease. Long term antibiotics 
"will result in colonization with antibiotic resistant strains. 
When daily sputum output reduces to 2—3 ounces and when 
ощ h, dyspnoea and hemoptysis are less, antibiotics should be 
ed. ‘Choice of antibiotic is based on sputum culture and 
itivity- results. Adequately large doses should always be 
used to avoid development of resistant strains. Where Koch's 
etiology has been established antituberculous therapy should 
o ed immediately and continued for at least 3 years. 
urgical treatment. -—Surgery is just an adjunct to the 
reatment of bronchiectasis, but it may play a 
ing or substantially reducing the patient’s 
ults.over 40 years of age pulmonary resection 
“symptoms warrant it. In young adults and 
essential: even though symptoms are mild 
by medical measures. Thanks to improved 
and wider experience the concept of 
isease лав b adened in recent years. E 
rgic I view point, all cases can be divided into 






















four group 
Group А :—Min mal ‘disease жік symptoms too mild to 
require surgery especie | the older age group. - 
. Grover B:—(Curable group) These patients have disease 
localized to 11 segmenta! or less, preferebly though not 
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повазі unilateral, good general health, adequate respiratory 
. function and ideally less than 16 years of age. | 

Grove C:—(Palliative group) These patients have disease 
in more than eleven segments, often bilateral and are fairly | 














































focus where gross disease is present, such as in a lower lobe, | 
and removal of this focus may substantially reduce their 
symptoms. 
... Group D:—(Inoperable group). These patients have 
disease whieh is too widespread and evenly distributed. They 
may be severely symptomatic and have poor general health 
and respiratory function. | 
Тһе principles of pulmonary resection for bronchiectasis 
are now wellestablished. Conservatism is the key note of 
surgical treatment and segmentectomy is prefered to lobeo- 
omy and lobectomy to pneumonectomy. Children stand lung 
esection well and the technical problems are no greater than 
n adults. Some degree of pulmonary regeneration does occur 
fter resections in childhood. The preferred age for operation 
s now around 16 years to take advantage of the improvement n 
of symptoms that occurs at puberty. | 
The pillars of pre-operative management are & course of 
intensive physical therapy, a course of appropriate antibiotics, 
| correction of any nutritional difficiency and anemia and fiber- 
bronchoscopic toilet on the operation table just prior to 
thoracotomy. 






ronchiectasis are conservation of all segments with reasonable 
function and removal of all segments with significant disease. 

This emphasizes the fact that bronchiectasis is a progressive 
disease which may require further lung resection at a later : 
date. 
The two important post-operative complications are acute 


inaccurate pre-operative assessment of —— function о 
ue to overzealous removal of functioning en ут ordue | 
to spill-over pneumonitis in the — . 
may be due ёо а leak from the bronchial stump or to con- | 
tamination of the pleural space during the ope EUN 
< — Summary. —Bronchiectasis is a common form of жар yaratir e lung disease 
in India. Because of the multiplicity of etiology, | of the disease 
requires a general improvement in medical treatment | neilit | to the common 
man. Eradication of tuberculosis will go a long way in reducing the incidence 











— treatment [may sometimes cure a patient but more often rende 3 good 
palliation, e 
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severely symptomatic. But the disease шау have a single | 


The essentials of surgical technique in resections for | 


respiratory failure and empyema. The former may be dueto | 


lung. Empyema > 


of bronchiectasis. Conservative treatment can often contaia the disease. 3 
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Baralgan 


promptly stops the vicious cycle of 
pain- spasm- pain in 
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.. «Distension, Rigidity, Vomiting, Pain — | 
.. Are actors abdominal that often Deign — 
To act on behalf of Chest, Spine or Brain — | 
Or general ills of which Typhoid's the main”. 


E ga ZAOHARY Core composed this verse as a mnemonic for 
_ *J differential diagnosis of acute abdominal conditions. It is 
very essential that one who is confronted with a case of acute 
abdomen, should arrive at a definite diagnosis because the 
tment and management depend on the correct diagnosis. 
'he common acute abdominal conditions that are met | 
in day to day practice are acute appendicitis, strangu- 
` lated hernia, intestinal obstruction, perforated duodenal or 
gastric ulcer or enteric ulcers; gynecological complaints such 
is salpingitis, and twisted ovarian cyst, pancreatitis, chole- 
cystitis and peritonitis due to various causes. 
This article aims at stressing on certain aspects in the clini- 
. eal examination of the patients and their management | 
later on. | . 
. Clinical examination.—The two aspects in the clinical 
examination аге :—(i) examination of the hernial orifices and 
(0) a rectal examination. u 
222221. Examination of the hernial orifices :—This has been 
repeatedly stressed and is one that can stil bear repetition. 
This is extremely important in a case of intestinal obstruction. 
. Usually a strangulated femoral hernia is missed because of а 
. false sense of modesty while examining a lady patient. Many 
atime, the cause for the intestinal obstruction is missed 
| е of this error in basic examination. e | 
-rectal examination :—It is said and right 











































ly so, that 










- acute abdominal cases. There are :—(i) Enemas—Purgative 
(83) Pain relievers and antispasmodics. (ФИ) Sedation. 





Nore :—Based оп a paper read at a meeting of the Indian Medical Association 
er 222 (Madras City Branch) in, February 1977. < ` ? 
F 12811. 
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(д) “Nothing by Mouth” instruction. (o) Positioning of the 

| юнен and other measures. 

2. Enema—Purgatives:—Administration of enema is a good | 
measure in obtaining relief for the patient. For example i in cases | 
_ of intestinal obstruction, it can be curative sometimes, i 
diagnostic. When fecal impaction, sigmoid volvulus (early cases) | 
апа intussusception (early cases) аге diagnosed, 8 resort to 
an enema is immensely helpful. In fecal impaction, an enema 
removes the cause for obstruction, in early cases of sigmoid 
volvulus and intussusception, an enema helps in either untwist- | 
ing the volvulus or reducing the intussusception. At ће вате - 
time if an enema does not produce the desired result, Dt 
having been repeated twice it is diagnostic of organic intesti- | 
nal obstruction and indicates the necessary for hospitalisation 1. 
sometimes, a laparotomy. In long standing cases of constipation _ 
an olive oil enema is good since it softens the stool. Two ounces | 
f olive oil are given as a retention enema and the foot end of 
the bed is kept elevated for about 2 hrs. After a period it is 
followed by a soap and water enema which expels the soften 
Stool. 
- There are contra-indications for the enemas too—in саве! 
of acute appendicitis ог ап appendicular mass, where it may | 
lead to grave complications like peritonitis. More than enema, | 
 purgatives are contra-indicated in the acute abdomen. ''Pur- | 
gation means Perforation” is a good aphorism. Strong purga- 
tives like magnesium sulphate and senna preparations are to be | 
avoided because they initiate strong peristalsis. Purgatives pe 
can precipitate an intestinal obstruction in cases of ascaris _ 
infestation. Hence these must be used diligently. : 


- IL. Pain relievers and antispasmodics :— Aspirin group of | 
drugs, phenacetin and butazolidin are to be avoided in those | 
patients who give a history suggestive of hyperacidity, since | 

these drugs may lead to haematemesis or even perforation. 2. 


‘Morphine hydrochloride is an ideal drug as a pain тч 
and sedative because it is a potent pain killer. But it mus 
used only when a firm pre-operative diagnosis is made an 
ушеш в approval has been obtained for ‘operation. Wh 
diagnosis is in doubt morphine should not be given, especia : 
upper abdominal emergencies where pancreatitis or cholec ti- 5 
| ot be distinguished for certain. The spasm produced at 
8 sphincter by the drug will only add to the damage 

existing. In other conditions morphine hydrochloride is, 
п ideal drug—strangulated hernia, acute Ben Bee v 

ation are a few worth mentioning. T 

a Antispasmodics like atropine, Probanthine are of value | in e 
yancreatitis because they reduce the secretion and aid in resting | 
he organ. au too much of Mw use should not be used | 
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because they may lead to post-operative parotitis due to the 

. dryness of the month. Antispasmodics are handy in helping a 
patient suffering from intestinal obstruction (dynamic type) 
ureteric colic, obstructive appendicitis, and gall stone colic. 
co HL ‘Sedation :—Sedatives and tranquillizers are of value 
ш alleviating the anxiety and the mental agony of the patient 
with an acute abdomen, after a firm diagnosis has been esta 
plished. Pethidine hydrochloride, diazepam are good — : 














o Nothing by mouth” instruction :—This inst 
which is a very simple one, goes a long way in allev 
's distress as well as in preparing him for anaesthes 
ses of intestinal obstruction, perforation and strangulation 
ing | should be akiron by moutb. This instruction rests the whole 





о ae AN en: by mouth” and Byte 8 duis. 
| aspiration—form the main stay of the treatment of the condi- 
tions like perforation, intestinal obstruction, peritonitis. and 
us strangulated hernia. 


‘Similarly, a flatus tube passed in and kept in place is a good a 
rocedure i in cases of sigmoid volvulus. 


V. Positioning of the patient and other measures :—Making : 
the patient to lie on the left side in cases of duodenal ulcer 
perforation, especially іп early stages, goes a long way in 
reducing the peritoneal soiling and the attendent peritonitis. — 
`~ This measure added to the Ryle's tube aspiration, will make 
.. the patient more comfortable. Keeping the foot end of the 
~ bed elevated in cases of stangulated hernia aids in either 
E ng the eontents into the abdomen or atleast in prevent- 
in e chance of more viseus getting into the sac and worsen- | 
; the condition. Application of hot fomentation (an old 

) over the hernial site is to be stroagly deprecated 
enhances chances of gangrene formation: on the other 
pplication of i ice over the hernial site may help to reduce 
‘the contents. 
| ‘Sometimes when there isa blunt injury to the abdomen 
: leading to the rupture of the spleen or the liver, à head down 
: portion will help in confirming the diagnosis—the collected 
lood being made to irritate the under-surface of the diaphragm 
and the patient complaining . of pain referred to the tips of 
the shoulders left shoulder in cases of splenic rupture. Menor в 
sign) and right іп cases of liver i injuries. 


When the above mentione measures have been 
22 the patient is likely t ов hospital or а | 
.. tion, the details of the treatment: given can be recorded on 
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paper and sent along with the patient. This helps the surgeon | 





























to find that some general practitioners have a printed form - ; 
for this purpose. | | : 

the measures to be adopted in acute abdomen—the vowels of | 
the English alphabet A E I O U, each explaining: с 


; T. “А” шы Aspiration, «Б» — Enema, «Г? Intravenous 
fluids; and “О” — Timely Operation: when all these have 
been done, one can avoid “U” — the Undertaker! |. 
2. REFERENCES : 2l 
Un 1. “Diagnosis of Acute Abdomen in Rhymes" Sir Zachary Cope. © 


2222. “Hamilton Bailey's Emergency Surgery"—Edited by Т. J, McNair Sth Edition. 





. WHEN IS INSULIN THERAPY INDICATED IN ASYMPTOMATIC | 
ADULT-ONSET DIABETES ? 222 


0: Should insulin injection therapy be instituted in an asympto- 





Should insulin be. used in an obese patient who cannot, or will not, lose | 
weight and whose blood glucose level remains elevated? If the patient | 
with an elevated blood sugar level is asymptomatic, should insulin be 

|. deferred until ketoacidosis or other symptoms appear? Will lowering blood 
-glucose to nearly normal levels help reduce incidence of atherosclerosis ? 


for satisfactory control of blood glucose without producing insulin reactions, | 


‚starting insulin therapy. The quantity of insulin would depend on the . 
degree of blood glucose elevation, age and weight of the patient. Inthe | 
саве of the obese, weight reduction should be brought about, though it 
may be an uphill task. Although it is illogical to support obesity with — 
insulin, it may be necessary if hyperglycemia is marked and glycosuria is . . 
present. . . | 





in those who have maintained good control of blood glucose. Never. 
there is no question that the frequency of atherosclerosis | 
of vascular disease in general is much more common in 
de MUCH diabetes than in those of the general population.—(J.4:M.A., 
















. DANGERS OF TINTED GLASSES FOR DRIVING | 


Medical men are of the definite view that the use of tinted | 
by drivers of motor cars and the provision of tinted wind | 
cars, vans, ete. Particularly in conditions | ıpaired visibility, 
tribute largely to risk of accidents. The use of tinted screens is - 
U.K.—(B.MJ., 17-1-1976). — Е 










on the spot to proceed further without delay. It is heartening | 


Finally to summarise, a mnemonic will help to remember _ 


matic patient with adult-onset diabetes and elevated blood glucose level? 





^ À. Treatment with insulin should be instituted and a program found | ы D 


One should not wait for Ketoacidosis or symptomatic hyperglycemia for — 


There is evidence to suggest that such hyperglycemia may be harmful 0 22 
ав ошат ‘complications including atherosclerosis are somewhat. less fre. bee 
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ars ago, all my trouble and mis 










ee К Uros bi s 
PELIS Silos 


Cloaca : 


Fic. 1. Showing a common pouch 
£557 galled the Cloaca into which both 
us the bladder and rectum empty, as 

(in reptiles and birds. 


‘ered by the prostate in the mal 
.. head in the female. 










trician and even the Abortionist. 


pass water. It is a para 
inexperienced bladder, 


brings upon my kindly owner. 


But, I dread if I am unable to pass water. wi ery aloud in 
agony and fear. Neither faith nor potions will avail now 
Only the Surgeon can put an end to my torture. There is th 


‘An obetracied tubo is the only 


dictum of the surgical craft. . 
absolute indication for surger 
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OF THE URINARY BLADDER* | . 


В. V. RAJAM, м.8., F.R,C.P., PRS. (Edin.), F.A.M.S., 


was happy and contented as long as I formed a part of the 
entodermal pouch called the cloaca at the caudal end of my 
stors, the lower vertebrates, such as the reptiles, frogs and 
birds (see Fig. 1). I lived and functioned anonymously, sharing 
a common abode with the hindgut, up to 30 million years. Dar 
.. жіп theory of evolution stepped in insidiously and Hi Pres 
_ I got a divorce from my former mate the rectum, and acquir d 
.. 8 dwelling of my own in my later masters, the mammals. When 
mammals evolved into Homeructus and Homosapiens 2 million 


Like any mass produced arti- 


e and buffeted by the оба! 
the | Iam wantonly 
the Urologist, the Gynecologist, the Proctologist, the Obste 


am assigned a double function to hold water and yet to 

; paradox which often confuses the young and. 
der, with the result they suffer from inconti 
nence. To be incontinent is a misfortune which I accept wit 
sardonic stoicism, only sorrowing at the misery wbich my defeo 


EA 


“© Specially contributed to the ‘awstenrsro". 


























Madrae-600017 = 


ery started. I go through a 
life of unparalleled hardship. | 


collects and Phosphatic stones 
develop. But the most horr- 
endous defect I am born with | 
is what is termed Ectopia | 
Vesica in which my front wall 
is absent, my chamber is 
exposed and I keep оп drib- 
bling urine. Fortunately, it is 
arare defect. I am encumb- 


assaulted by the Surgeon, 





(see Figs. II and III) | 





myself, the ureter, о gull | 
There is no choice inth 


o I afford 8n. admirable — d for ge m ‘parti — 
5 oulariy in m my female owne. — The colour. and cont 


Fie. II. Showing the relations of the Bladder in the male 
fv various ailments to which a person is a victim like Jaundice 


(yellow urine). Filariasis (milky urine), Bilharziasis (Bloody 
Prine). Sometimes, due to my ancient evolutionary relations 


Fre тї. Showing the. relations of the Bl 


8 ns neighbour, the rectum, | uff r indignità es a 
qu invasion bof thread worms into › шу dwelling o o 





ap Muuorrs or THE ОвтнАвү BLADDER—R.V. 


r stones of various kinds and sizes, either man 
own workshop, or received from the kidne 
mall I try to get rid of them in passing wat 
ey get stuck up in the canal, and Isuffer hell 
‚with, even from the time of the Pharoes, | 
ely thrust foreign bodies of an nishing | 
air pins, hair clasps, slate pe . a 
cho sexual perverts of both se 
a way from the intrusion of an I. U. C 


, or the life force by whatever name you call it, ha 
enerous enough to design me to hold water—400 to 60( 
res, without much discomfort to my owner. But iti 

ed blessing. I deceive the Surgeon by тавд 

ovarian cyst, a pelvic abscess, a teratoma, a 

egnant uterus. tok RS 

dinarily, I obey the orders of my nerve centres. B 
‘they are diseased or injured, depending upon their 
cation, I become automatic or autonomous. In the former 

behave as in an infant emptying myself every one to ft 
hours. In the latter condition, I constantly dribble with the 
sluice gate of my outlet open all the time. I am intrigued to. 
ridicule why the surgeons call it autonomy, when I have no 


Lu control or say in the matter. 


Like other organs, I suffer from cancer, if I belong to the 
masters who are engaged in the manufacture of aniline dyes. 
; through no fault of mine, my neighbours, the rectum and. 
po terus attacked by cancer, take a delight in passing on the 
disease to me to keep company and share their misery. Words 
are inadequate to describe the agony and pain which my owner. 
has to suffer and endure till death lets him part from life. 


P *Oh God, when Thou takest me, take me not through the 
bladder”, was a nightly prayer of an old London Surgeon 


Among the organs of the body, I enjoy onlya second or 
| class status. Transplantation surgery with somebod 
der is not for me, when I am diseased beyon 

n I suffer from advanced cancer, the surgeon 


con 


ancient pelvic 
piece of detached ; 
an opening i ellyw 
bag, hiel mu 
поё pass water like my 
life! What a life! If I say in the 
. prefer a cloacal existence with my hind gut the r 
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lam yet to understand the evolutionary purpose whya _ 
genital gland, the prostate, should encumber and collar my | 
outlet, seriously interfering with my function in my older 
masters. The gland enlarges, protrudes into the privacy of | 
my interior, acts as an erratic sluice gate, preventing complete | 
evacuation of my water, forcing my master to get up two or - 
three times at night, ruining his R.E.M. sleep. Ultimately, I 
end up with complete retention. ‘‘Call the Surgeon, Call the 
Surgeon" is the pitiable cry of my masters. P * 


ш пима | 





My female owners are also not very happy with me. I get 
so often infected with germs that with feminine resignation, 
they take it as part of their mundane life. But,the most 
tragic thing that can happen to them, is an opening or fistula, | 
as the doctors call it, between myself and the genital passage, 
caused by the pressure of the fatal head in prolonged neglected | 
labour. In women, I depend mostly on the pelvic muscles in 
maintaining my control over micturition. Repeated pregnancy 
and labour cause a weakness or injury to these muscles, with 
the result I suffer from what the surgeons call ‘‘stress inconti- 
nence". My female owner dare not cough, sneeze or laugh, les 
she wets her underwear. I can only silently apologize for thi: 
unseemly, unpreventable act of mine. = 







Such is my sad story. It is a misery-go-round. But, I’ 
grin and bear it. 51. 

: Acknowledgement.—With grateful acknowledgement to the authors of 
Gray’s Anatomy and a Method of Anatomy by J. C. B. Grant for reprodu 
the diagrams. T 





_ NITROUS OXIDE IN MYOCARDIAL INFARCTION 


Evaluation of adverse effects on inhaling nitrous oxide in cases of 
myocardial infarction was studied. The findings demonstrated the safety 
of 35% nitrous oxide іп 89 patients with acute myocardial infarction. 
‚Kerr et al have reported successful use of 50% nitrous oxide. Nevertheless, 
по effective therapeutic agent is entirely free from adverse side-effects, | 
. The process of inhalation of the gas should be carefully supervised. = 
27 Юр. Dolan’s major point of disagreement was based on reports of | 
“adverse effects in patient receiving nitrous oxide and high doses of - 
morphine (0 5 to 3:00 mg/kg) during surgery. These doses, е. about 35 


Fa жыр 
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Madribon | 
mas (Sulfadimethoxine) ‘ROCHE 


“In a ‘double blind’ study in which 'Madribon' was 


single dose Sulfonamide 


compared with tetracycline for treating upper respiratory 
tract Infections, 88.9 per cent of the 'Madribon'-treated 


- patients were improved, as compared with 80 per cent of 
rs for those treated with tetracycline.” 
Antibiot. Med. clin. Ther.. 1960, 7, 574. 





LIMITED 
Safet d “tn another trial, 'Madribon' proved just as effective as Scientific Service. 
an oral penicillin in the treatment of acute throat infections." 28, Tardeo Road, 
Practitioner. 1960, 185, 89. Bombay 34.WB- 
1 ісасу PACKINGS: (Кычы 0.5 g. er (э gold foil wm i 19) 
Drops: 0.2 9.р 


| 
| 
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] 
d 
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ACHROMYCIN' 


Tetracycline Lederle 


EYE & EAR OINTMENT 1% 


The unsurpassed range of antibacterial action of 
ACHROMYCIN, and its virtual freedom from tissue-irritating 
properties makes it the ideal antibiotic for the treatment 
of eye infections. 


INDICATIONS: 

indicated for use in the treatment of ocular infections caused 

by staphylococci, pneumococci, H. Influenzae, diplobacillus of 
Morax-Axenfeld, the Friedlander bacillus. streptococci, A, aerogenes, 

Pr. vulgaris, Pr. morganii, E. coli, Alcaligenes faecalis, Ps. pyocyanea 
and in the treatment of trachoma (in conjunction with oral 
ACHROMYCIN therapy). Several eye Infections thought to be 

virus-like in nature respond to ACHROMYCIN: inclusion 

conjunctivitis, follicular conjunctivitis, and herpes simplex 

(dendritic keratitis). 


Availability: Eye and Ear Ointment, Tube of 3.5 Gm. e Eye and Ear Oil Suspension 
Bottle of 6ml. 
Also available: Capsules • V. Capsules e SV Capsules e Intramuscular 
« Intravenous » Pediatric Oral Suspension e Pediatric Soluble Tablets 
е Ointment 3% • Ear Solution » SPERSOIDS*Dispersible Powder 


Caec) 


LEDERLE DIVISION « CYANAMID INDIA LIMITED 


P. O, B. 9109 BOMBAY 400 025 
"Registered Trademark of American Cyanamid Company - 
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P. Y ARAGHAVAN, M.D., | 
| Howe Ага, Physician, Govt. General Hospital, ише E 
= AND ay 
ES. D. MANJULA, B.so., Research Student, Stanley Hospital К 
SELVARAJ > M.B., в.8., Post-graduate Student, аме Hospital Us 


| rece b years, the desire to offer a radical treatment y 
iovascular diseases such as coronary vascular disease and 
has enthused the scientists to do elab | 
his subject. One of the main etiological fact 

eases is atherosclerosis. N 
lesterol is achieving increasing importance as a causa- 
or of atherosclerosis and heart disease. It has been 
| beyond doubt, that cholesterol is a major factor in the 
ion of these diseases. In epidemiological studies, a high 

ence of heart disease is most often associated with patienti 
are having high blood cholesterol levels. There is an 
ent correlation between the intake of more animal fat in 
et which is very rich in cholesterol and occurrence of 
y heart disease. Long standing hypertension and 
| mellitus definitely predispose the human pubjects s 


m cholesterol may be lowered by dietary 1 means or 
1 | £d of drugs. According to Keys and Кіпвей | 
olesterol level can be reduced in human subjects by 
g the intake of animal fat and by taking more of poly- 
d fatty acids. Ifthe diet has a high sugar co 
ne. formation of fat in | tue blood 


"ineidesae of coronary heart. disease is often 
lated to the high serum cholesterol levels, | 
ve beer conducted and are being carried out to | 
level, blood pressure a d blood su; 

dietary meas 










.., Garlic is very cheap and freely available. The acti 
principle in garlic is sulfide of allyl. It is given to the patients 
in the dehydrated form along with the diet daily. So the 
route of administration is very easy. Patients need not take 
it in massive doses. A small allowance in the daily diet i 
enough. |. à е 






















22, — TABLE I | 
Showing details of number of cases, age and sex incidence | 











ne Total Sex шылық 1. 
Duration of trial .| No, of Pee 


cases :80--40 
Male | Female уга, | 









Group I :—1-5 grama of extract x 

“оГ garlic/day orally for 30 days 17 10 7 6 Seg 
roup II :—1'5 grams of extract "m 
of garlic/day orally for 60 daya 23 10 13 3 10. 
р LIT:—1:5 grams of extract : 4 2 
garlie/day orally for 90 days 20 10 10 Do PRB S о 

















of 





© uM Тавік II — 
1) Showing serum cholesterol level after 30, 60, 90 days of garlic th 





Initial After 30 days| After 60 days 
mgs.% | mgs% | mga.% 


483 358 261 
240 174 168 
195. 152 165 
306 228 198 





















ы: Тавік ПІ ОР ШЕ 4 
Showing blood sugar level after 30, 60, 90 days of garlic therapy... 










After 30 days | After 60 days | -After 90 days — 
mgs.% mg |. шв —— 
80—40 yrs. | 151 107 80 ciu 2080. 
40-50 yrs. 132 - 114 9% SEN 
22 50-60 yrs. |. 149 107 1400 0 
Average 50 yrs. 144 109 90. —. 7 o TT o 





алуан Initial 
Age | mgs.% 














2. ранца IV ee — 
‘Showing blood pressure level after 30, 60, 90 days of garlic therap: 













Initial | After 30 days | After 60 days | After 
Diast | Systol | Diast Syetol | Di 8 








|| Syatol 
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тт] бавыс IN CARDIOVASCULAR Diszase—T.R. et al 










Research has proved that a cheap addition to the common 
man' 's diet helps in lowering hypertension, blood cholesterol 
and sugar levels. 20 patients were selected and garlic was 
: tried. on them. The following observations were made: 


о R һав got ап definite action over blood pressure, cholesterol 
and sugar, regardless of age and sex. There is a definite fall 
. in blood pressure. This may be due to the diuretic action of 
. The lowering of diastolic blood. pressure is ve 
ignificant in all the patients. It will be clear by looking 
she data that the fall in blood pressure is not sudden but a 
1 . Во also is the lowering blood. sugar. enc 




























ВІ 

cm cholesterol. 
Garlic has also got such actions as gastric. ‘stimulant 
intestinal antiseptic and anthelmintic. It has got the adva 
ta es over onion in that it does not produce irritation of mucous | 
linings of the digestive and genital tract. 











5. То summarise, garlic given in small allowances” as an 
adjuvant to diet has got a hypotensive, and hypocholesteremic 
| ‘fect on human subjecte irrespective of age and sex. 


REFERENCES : 


Pike, R.L. and M.L. Brown (1970)— 
4 “Nutrition an integrated approach”. 
< Chap. 2, Page, 29 
Bairoclilevy,J. (1966)—‘Herbal hand- 
¿book for everyone" —Page 61. 
Cambell Moses (1963)—‘‘Atherosclero- 
;..is".—Mechanism as a guide to pre- 
: vention. Chap. 4, Page, 193. 
4. AJCN (1969)—22 : 1521. 










JADA (1900) —52 : 202. 


Gokulananda Mahapatra (1918)—Me- 
dicinal uses of garlic" Science | 
Reporter, Vol. : 10, No. 2, Page : 82. 
AJCN (1968)—Vol. 21 Page : 146. 
IJMR (1961)--Уо1; 49, Page : 99.. 

J. М. (1960)-—Vol. 71 Page : 61. 
Circulation (1959)—Vol. 19 Page : 303 


^ . ORAL CONTRACEPTIVES AND THE STROKE SYNDROME 




















-Q. Is there any reliable evidence that the incidence of stroke | 
syndromes i is higher in women subject to migraine whose headaches are 
.. . aggravated by taking oral contraceptives than in migtainous women not on | 

SUM these drugs ? Are oral contraceptives contraindicated in such patients ? ES 


A. There is no simple answer to this question. There is an increased 
risk of stroke syndromes in women who take oral steroid contraceptives. _ 
à "his seems to be mainly due to thrombosis, though there is a slight increase. 
^ in risk also for cerebrovascular hemorrhage, which may be due to the | 
known tendency of the pill to cause a rise in blood pressure. Oral contra- 
ceptives increase the tendency to headaches and migraine, though this | 
statement needs qualification in that some migrainous women improve | 
; when on the pill No obvious relationship has been found between the _ 
Ы incidence of headaches and the actual formulation of the contraceptive 
-. - prescribed. The question perhaps comes down to asking whether there is 
an increased frequency of stroke syndromes in those who suffer from mig- 
raine or other forms of headache. Probably not, but migraine or a stroke 
syndrome may rarely co-exist. To most. prescribers the induction or exacer- | 
bation of piane: and other forms of headache would be taken to be a 
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ALCOHOL AFTER VIRAL HEPATITIS 9 



































222220. What is the rationale behind avoiding alcohol for some arbitrary 
. length of time after viral hepatitis? Would the advised period of 
abstinence be influenced either by the severity of the illness or by the 
:degree of disturbance of liver function tests (or the time taken for such ` 
- tests to return to normal) ? | S dw mim 






A. The advice often given to patients who have had acute viral | 
hepatitis to abstain from alcohol for three to six months is somewhat | 
empirical. Relapses of hepatitis after excessive consumption of aloohol ^ 
have, however, been documented The available evidence suggests that  . 
poor nutritional status, rather than the severity of the attack, determines | 

he liability to such an alcohol provoked relapse. Although there is no | 
evidence to suggest that chronic hepatitis is more likely to develop if the 
patient continues to drink moderately or even heavily, it would seem 
easonable on common-sense grounds to advise the patient to keep o: 
alcohol until recovery is complete. This normally means for at least thre 
months after an attack of hepatitis, by which time the patient's liv 
function tests have usually returned to normal—complete with restoration 
of the weight so commonly lost during acute hepatitis. They will then be 
jn as fit a state as possible to withstand the toxic effects of alcohol once 
— again.—(B.M.J., 10-7-1976). m 














.. GROUP-B STREPTOCOCCI IN THE FEMALE GENITAL TRACT 


"Group B Streptococci are increasingly being recognised as a cause ^. 
of serious perinatal infection producing meningitis, septicaemia, or a 
- fulminating pneumonitis with high mortality and morbidity rates. In. 
а study of 250 women attending a STD Clinic, 36% were positive for _ 
- group В Streptococci. Sexual transmission may be important i the | 
epidemiology of group B streptococci. Among 123 women atte 
- family planning clinics 17 1% were noticed as affected. А rate of 6 4% 
- obtained in the case of women in labour. Experience has shown gr: 
streptococci are four times less sensitive to ampicilin than are gro 
treptococci but are equally susceptible to erythromycin and clindamy: : 
There is a high prevalence of this infection in the vagina of sexually active | 
egnant women in whom it is unassociated with evidence a. E 
^whenthe 
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A CARIASIS - 
| Two Case Reports) 


в. N. TIWARY, мВ, Y 2.0.8, " Prol and Head of thi a Dee: of Surgery 
AND 
Hs E ‘PRASAD, =: в. di т. в. 2.0.8. «Tutor in Surgery Depariment 
ct. [Rajendra Medical College, Ranchi} 


erved that one out of every four persons on | 
from ascariasis. Round worms have been 
ning fleas” of the surgical world. Though t 
s the alimentary tract, they have been fot 
һе. human body. Bottiger, et al (1926) reported the 
ce of round worms in the cavity of the heart. Murry. 
1926) found round worm in the fallopion tube. Feucht- 
. (1962) reported blockage of Ryle's tube with round 
tosh, K. K. (1968) reported acute hemorrh 
creatitis due to round worms. Pandit, et al, (1968) also 
eported cases of pancreatitis due to round worms. Biliary 
scariasis had been the subject of study by various workers 
med (1972) has reported a case of acute obstructive cho 
| due to blockage of the common bile duct with a single 
orm. Invasion of common bile duct by round w 
| documented by Murry (1932), Phillips and Yung (1 0) 
966), is of the opinion that a flat or concave Ampul 
vours migration of round worms into the biliary tr 
Shufang (Quoted by Bowsman, C. 1960) reports that 8°3% 
ll bile duet exploration in Shanghai are due to biliary | 
ariasis. Yung and Laube (1946) maintain that biliary ascaria- 
has a definite symptom complex. They believe that 
at who are infested with round worms and are 
om cholelithiasis, a distending type of p 
d oy Phil is МЕ? suggestive of ‚ү, as 


invasion. o. common bil 


ted i in i the demas 
1, Ranchi on 8-8-1977! 
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with complaints of pain in upper abdomen since 6 days, nausea _ 
and vomiting following meals since 4 to 5 days, loss of appetite | 


and loss of weight since 6 to 7 months. __ мрз ы 
. She had been getting similar attacks, off and on, since 


6 years. Some ofthese attacks were accompanied with rigor, o 
fever and deep yellow coloured urine. Of late, the attacks | 
were becoming increasingly more frequent and more severe. 


The past history was insignificant except for the fact that 
she had passed round worms once or twice in her stools. 
At the time of admission she had a definite icteric 
tinge. She had a pyriform lump in the right hypochondrium 
which moved with respiration. The liver was enlarged (two . 
fingers breadth). On the strength of these findings a provisional 
diagnosis of acute cholecystitis was made, which was finally | 
confirmed after 4 weeks by a cholecystogram. Nar ee 












She was put on parenteral tetracyclin, Vit. K, Vit. B 
mplex and a carbohydrate rich diet, to which she responded _ 
vourably. E TT 


"Three months after the acute phase had subsided, she a | 
was operated upon. During operation the gall bladder was 
found packed with infective stones, The bile duct was dilated. | 















The patient was making uneventful progress till the tenth — 
post-operative day when she passed a live round worm 
through the Т tube into the collecting bottle. On the - 
subsequent day too, a live round worm was passed through the 

T tube. This caused us some anxiety as we felt that there - 
was а reasonable chance of obstruction of left or right hepatic | 
ducts or even the common bile duct itself, by the wandering 
round worms. The decision to remove the T tube was there- | 
fore deferred for some time. Fortunately after this episode | 
the patient continued to make satisfactory progress. The 

T tube was finally removed after twentyone days. The fistula 
healed rapidly and she was sent home four weeks after 
operation. | 5 ehe. 
Case II:—D.B., 30 years, male, was admitted on 9-2-76 in | 
the Surgical wing of Rajendra Medical College Hospital, 







| the abdomen since 10 years | 
is in right lumbar region since | 









May тт]  BumercAL Ascanrasts—R. N. Т. ann 8. P. 





. He was symptom free 10 years ago; then he started 
getting pain all over the abdomen associated with passage of 
. round worms in stool. This continued off and on since then. 
- Seven months ago he got severe pain in abdomen which ultima- 
tely settled down to the lumbar region. This was followed by 
а swelling in that area which was red, warm and tender. The. 

. swelling discharged pus from three or four openings and with 
- the discharge came round-worms in the beginning. Later on, he 
. continued to pass fecal matter through the fistula and on one 






































vo occasions passed round worms too. с 
At the time of admission the patient was anemic, ha 
three fistule in the right lumbar region. There was exhuberant 
< granulation tissue around the opening of the sinuses. Exami- 
mation of his abdomen showed a firm lump in the right flank. 
| ras irregular and was fixed to the posterior abdominal wall. 
Examination of other systems did not reveal any abnormality. 

A fistulogram confirmed the diagnosis of colo-cutaneous fistula - 

















and he was then put on gut sterilisers. 
A right paramedian incision was used to explore the 
abdomen. The caecum, ascending colon and greater omentu 
| were in dense adhesion with each other, the appendix was not 
found and from the postero-lateral part of this mass a fistula | 
. track was seen leading to the parieties. The fistulous track, was 
large enough to admit the tip of a quill. Medially the mass 
had extended into the mesentery and was densely adherent 
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into the left or right hepatic ducts causing obstructive jaundice was a definite 
possibility. = i | ; 
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. ANESTHESIA FOR ELECTIVE TERMINATION OF | 
|. PREGNANCY IN OUT PATIENTS) = 

T ere are three considerations in choosing anesthesia for ele 
termination of pregnancy in out-patients (1) safety, (2) early reaction a 







ambulation of the patient, (3) blood loss (Uterine tone). = 000 
. Paracervical block anesthesia is the simplest regional technique to 
swer the needs expressed, and is one of the most widely used | 
approaches on out patients. Blood loss is minimal, extent of block limited 
and early ambulation possible. If general anesthesia is desired this can be 
, accomplished with a combination of thiopental, nitrous oxide and oxygen 
and succinylcholine (0-2% infusion). Though muscular relaxation is no 
neededifor the operation per se, supplementation with a short acting muscle 
relaxant helps control the patient and is preferable to large doses of 
central nervous system depressants, such a barbiturates or narcotics. 
After an initial dose of 250 to 300 mg. of thiopental, the infusion of 
succinylcholine can be regulated to keep the patient quiet while sponta. 
neous breathing continues.—(J.A.M.A., 13th Sept. 1976). E 
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TREATMENT OF URINARY CALCULI 


_ When a treatable cause of renal stone is found such as hyperparathy- | 
roidism, removal of the cause stops further stone formation. When the | 
‚cause cannot be removed, the main methods of treatment are a high fluid | 
intake and control of infection. In eystinuria, D-Penicillamine is specific; | 
. with uric acid stones, alkalinization of the urine provides control in most | 
eases, and allopurinol can be added for the few patients who need it. 

Patients with calcium stones should avoid foods rich in calcium or oxalate. 


Ifthe urine calcium level remains high, chlorothiazide may be added to the 
regime ; If this is not effective, cellulose phosphate often is. When t 
urine calcium level is normal and stone formation is recurrent, sodium 
шо may be tried, Surgery is required if obstruction is present; i 
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proven studies 
on animals 


and man... blood 
absorption, 
tissue 1 
concentration 1 
and toxicity | 
studies show 
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COMPOUND CAPSULES. 

« Provide the biesse:! relief 

- through its new potent analgesic Dextropropoxyphene 

Napsylate and the ciassic analgesic paracetamol with 

tension relieving Calmpose. 

it Is clinically proved that Dextrapropoxyphene Napsyiate 

is more effective than the hydrachloride* 
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TUBERCULOSIS | 
| PRESENTING WITH UNUSUAL FEATURES 
са (A Report of Three Cases) 






























Сарт, B. C. RAO, M.845,8., 1056, Н. A, L. H- Stages Bangalore: +860085 


мтвортотов.-Таһегошіовін involves ардон all the systems 
f the body. While most of us are familiar with the usual 
f the disease such as, pulmonary tuberculosis, tubercular | 
denitis, abdominal tuberculosis, we are not as familia 
the rarer presentations. Three such patients who presente 
ith unusual features in my practice between May 1975, an 
omber 1976, are presented in this report. | 
‚Case reports.—Casz I:—Mr. T. a 60 year old. Geylonese 
inessman who was on a visit to India developed throat pain, 
voice, fever with chills, cough with yellowish expectora- 
ind when first seen in May 1975, had had these symptom 
over a week. Clinical examination revealed a well nour 
shed elderly man who was coughing, was not anaemic and | 
a temperature of 103° F. Except for a fast rate, heart wa 
normal, B.P, was 110/70 mm. Examination of lungs reveale 
; bilateral coarse crepitations with diminished air entry in th 
left mid zone. The tonsillar area was red but there was no 
infection. The larynx was tender on the outside. Investiga- 
tions at this stage revealed an ESR of 110 mm , total WBC of 
6,000 per cmm. with 80% polymorphs. A routine urine test 
22 revealed 1% sugar and then a random blood sugar estimation 
showed 220 mg. percent. At this stage a diagnosis of diabetes 
mellitus with bronchopneumonia was made and he was started on 
. the following treatment:—(i) Ampicillin 250 mg. 4 times a day x 
210 days. (it) Diabetic diet. (iii) Insulin both plain and МРН 
daily depending upon urine sugar. (iv) Vitamin supplements. 
(0) Aspirin X gr. as and when needed. After 10 days of the 
. above ee patient felt better. Sputum had cleared, tempe- 
e was normal for most of the day, except for a one degree 
the afternoons. The diabetes was still not under proper 
control in spite of strict diet and 30 unit of NPH and 12 units of 
plain insulin. An X-ray of the chest was taken and the 
sputum. was examined for tubercle bacilli. Both were posi- 
tive. X-ray showed a left midzonal and a right apical patch 
and the sputum was + ve for tubercle bacilli. 

Intensive antitubercular chemotherapy was instituted from 
1-6-1975 with 1 gm. of Stre tomycin, 300 mg. of Isoniazid and. 
12 gms. of PAS + 20 mg of Pyridoxine. After. 5 days of therapy 
patient developed gid рай and tinnitus. | 
Streptomycin had to e replaced with Ethambutal i ina dose 



























of 95 mg. per kg. body weight. Thereafter recovery was 
| rapid and uneventful vik diabetes getting under control 
129071] 




































во жей that dnsulin was фасон. Patient тебип. to 
eylon in August 1975 and since then has completed thelb 
months of chemotherapy as advised. His voice, I believe, 
| returned to normal only after 8 months of treatment. Ge 


| Case II:—Mr. N. а 22 year old young agriculture. worker de 
reported on 3rd October 1975 with complaints of loss of weight, | 
severe weakness and inability to do manual work. Exami- | 
mation revealed a poorly built young man, weighing 43 kgs. 
with severe anemia and a functional systolic murmur in the 
та] area. Other systems were normal and he was apyr: xial. 
в the patient was an agriculture labourer a clinical diagnosis 
f hookworm disease with iron deficiency anemia was made 
nd he was dewormed with Alcopar and was started on oral | 
ron. He was reviewed again 15 days later and was found to 

| worse than before and he was started on Imferon Fiz, 2 ml. 

' day IM for 10 days. After 10 days on completion 2. 
ІМ Iron therapy he was reviewed again and was 
nvestigated. He had a temperature of 100°F and there 
re a few discrete lymph glands felt in the left poste- | 
rior aspect of neck which were not there before. А chest > 
X-ray done on 29-11-1975 showed an ill defined opacity in t 
eft base. Two rounded opacities one above the otherinthe 
eft. hilum, another in the right hilum were present and the | 
superior mediastinal shadow was enlarged. His WBC count _ 
was normal. ESR was 80 mm and HB% was 8 gms. At this 0 
tage a biopsy to rule out malignant Lymphoma was suggested | 
but was refused by the patient. He was puton sini ard 3 — 
drug anti-tubercular chemotherapy, using this procedure as | 
therapeutic test. The result was so spectacular as to leave no 
doubt about the diagnosis. X-ray done on 12-6-"76 showed rapid 
regression of most of the opacities, the patch on the lower _ 
left lung field had completely cleared. His HB% was 12 gms, | 
WBC counts were normal and his ESR was 10 mm. His 
naemia got corrected with simultaneous oral iron therapy | 
in the first 3 months. Patient is in the last phase ap treatment uus 
now and has put on 12 kgs. of weight. eI 


Сази ІП :—Mrs. 8, a 24 year old housewife underwent a 3 
raumatic experience in August 1976 in her native village of > 
osing the second of her undiagnosed twin pregnancy under __ 
trying circumstances. The second baby presented with а 
prolapse and the best efforts of the local doctors coul 
Correct it and as she was going in for maternal exhaustio 
ав the bleeding was severe she was taken to Davanger Te 
her life was saved by blood transfusion апд hysterectomy. Of 

тве t ‚by was dead. She was given some Supportive IM 

rapy and the abdominal wound healed well. She was 
rough back to the m and was in pee vet health E 
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- when she started getting vague backache first and later on pa 
started shooting down both legs. Local heat, analgesics, Vit. B 
ajections given by doctors in the village were of no avail. 
She was brought to Bangalore and was seen by me on 
20-11-1976. On examination she was in obvious pain with. leg 
mo eing normal, with no loss of sensations but with 
1 prisk left knee jerk. There were no defini 
izing signs and she said her whole lower back and 
al regions were tender. There was no deformity. All 
ystems were normal. At this stage it was found 
there was a close relative who was a tuberoular patie 
rho was under irregular anti-T.B. treatment in her native 
age. Though the clinical picture suggested a disc lesion 
d sciatica it was thought fit to exclude T.B. spine іп view of the 
tory of contact especially at a time of lowered bod; 
nee. She was X-rayed and investigated on 23-11-19 
| у of the spine revealed narrowing of {һе interspa 
| ееп L-3 and L-4 with irregularity of adjacent surfac 
Total WBC count was 8,900 cumm. (Polymoruphs | 
‘Lymphocytes 34%, Eosinophil 3%,) ESR was 85 mm/hr. || 
— — At this stage she also started showing slight temperatur 
the evenings and nights which went up to 102° on some days 
the early part of treatment. She was started onstreptomyoin | 
| gm. + Thiocevit 2 tab. perday. PAS was not given as she 
severe anorexia. For 20 daysthis treatment was givet 
some improvement but intensity of pain and fev 











































At the time of reporting she had completed n. 
ths of therapy and was still on enforced bed rest. Shi 
: gibbus at the level of L-3, no tenderness or pain, no roo 
. pains, no fever. It is contemplated to continue this strict be 

rest for four to six weeks more and then give her a plasti 
spinal support and make her gradually ambulant. It 

proposed to continue treatment for the complete course o 







, the presentation of the disease 
acute lung infection, in case 2, it \ 
which later mimicked malignan 
‚se it presented as chronic dis 






















lesion with root pains. In each of these cases diagnosis was 
established without delay by constant enquiry, repeated | 
examination and relevant investigations. Keeping a tempe- 
rature record, doing blood counts, HB% and ESR and rel 
X-rays will usually clear the doubts. It may not be o 4. 
place here to record that all three cases were treated | 
and are still being treated at home in a private general practice. | 
Only in the 3rd case bed rest was enforced. The first two cases 
were in bed only for few days at the beginning of treatment. 
This has resulted in considerable saving in both effort and 
money for the concerned patients and immense professional 
Satisfaction to the attending doctor. “.. 






































FRESH FROZEN PLASMA IN TREATMENT OF INTRAVASCULAR 
.. COAGULATION IN TRAUMATIC HEMORRHAGIC SHOCK S 


22 Coagulation disorders in hemorrhagic shock need not represent an iso- | 
lated intravascular coagulation. They may also occur as a complex of local _ 
disseminated intravascular consumption, extravascular consumption, diu. — . 
tion, and reduced synthesis of coagulation factors, In the severely bleeding. 
patient with hemorrhagic diathesis, heparin is contraindicated because it 
.. does not normalize coagulability. Therefore, it fails to stop hemorrhageand > © 
_sbock remains untreatable. Fresh frozen plasma, however, has proved о 
be suitable as simultaneous substitution therapy for coagulopathy and | 
 hypovolemic shock.-—(Schweizer Med. Wochenschrift Basel, Ј. A. М.. 
: 92nd Aug. 1976), 5. 
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RETINAL BLOOD FLOW STUDIES NOW POSSIBLE 


. Charles E. Riva, Asst. Scientist Eye Research, Institute of the 

. Retina Foundation, Boston, said in a seminar that it is now possible 
to study changes of retinal blood flow in diabetic patients before | 

‘and during diabetic retinopathy, and changes in the permeability of 

he optic nerve capillaries in patients with ocoular hypertension and glau- 
















I s in retinal vessels through a weak laser beam. 
_ technique uses diffusible fluorescein and idocyanine green, two dyes 
can be detected by the reflectometer to study the blood-brain bar 











_ These measurements if they indicate that vessel permeabi 
precede visual field loss may permit the detection of glaucoma at n 
sarlier stages than is now possible therefore increasing the efficacy of 
treatment. —(/.А.М.4., 9th Aug. 1976). pas go: 
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RURAL MEDICAL RELIEF AND THE 
“BAREFOOT DOCTOR” ue 


в. RAJ NARAIN, our new Health Minister, in a statement 
- to the press has revealed his intention of intensifying 
the Government's efforts to implement effective Rural Medical 
. Relief in the form of providing one dispensary for every 
Village. It would also appear from these reports that the 
. Health Minister is in favour of the idea of employing “Ваге- | 
- foot doctors" to serve the Rural Population. The appointment | 

of “ Barefoot doctors” or other unqualified men, as a adjunc 

to the medical profession, has in the past raised a good deal of 

. controversy. For one thing, it will be patent that when fully 
ualified medical graduates find it difficult to diagnose a condi- 
on correctly, it would be practically impossible forthese half- 
aked doctors to do so and to offer the right treatment. The 
bility is that they are likely to do more harm than what - 
efit would have accrued if those patients has been left 


 untr sated to the care of benign nature. 


—. As we have observed in our editorials in the past, there is 
_ keen unemployment among many allopathio medical  gradu- | 
. ates and this fact has been endorsed by no less a person that 
Dr. B. N. Sınma, President of the Medical Council of India, 
rho has estimated that the number of unemployed medical 
duates in a couple of years would be in the region of 14,000. - 
ier there are on the whole in our country 106 medical | 
les and they turn out on an average more than 10,000 


в 

doctors annually. Such being the case, would it not be better 
that the Government calls for statistics of such unemployed 
doctors from all over the country and then offers them 
attractive incentives to settle down in the rural areas to serve - 
the people there? As we have observed earlier in our columns | 
_ there has been recently a shift in the thinking of the young . 










































. medical men towards migrating to the rural areas. What th 
- require is probably a little more persuation and the provisi 
. f such essential amenities like a decent quarters to live i 

. facilities to educate their children, advancing of loans for them | 
. to open and maintain a clinic cum dispensary and such other 
. minimal facilities — = 

















































. The idea of the barefoot doctor has been thought of in _ 
the past and has been shelved probably because the scheme 
would not serve its purpose. It is not fair to provide unsound - 
medical facilities to the rural population, when a little extra 
effort on the part of the authorities could induce fully | 
fied graduates of modern medicine to settle down | e. 
villages. Further these medical men are always supplemented | 
in the villages by unqualified but very experienced practitioners | 
of other systems of medicine like Ayurveda, Unani and Siddha, 
in whom the villages has as much faith as in the allopathic 











medical graduate. A little co-operation and understanding | 
etween these two distinct groups of medical practit 8. 

would serve the rural population much better that апу schem 
of “Barefoot doctors” that the Government may think o 






. METHACYCLINE COMPARED WITH AMPICILLIN IN 
ACUTE BACTERIAL EXACERBATIONS OF | 
CHRONIC BRONCHITIS 


In order to objectively document the accepted clinical efficacy of 
npicillin in treating bacterial exacerbations of chronic bronchitis, as 
well as to evaluate the efficacy of methacycline, a doubleblind crossover 
study was designed. Twenty patients with chronic bronchial disease 
‘were treated for two separate acute bacterial exacerbations, once with 
2gm.of ampicillin daily, and once with 600 mg of methacyeline daily, 
for 14 days. There were a few significant differences when comparing . 
the efficacy of the antimicrobials. For example, the daily volume of 
sputum significantly went from 35-6 ml. initially to 20-5 ml. at the end o 
treatment with methacycline and from 37-4 to 18:0 ml. with ampicill 
Sputum neutrophils exereted per day went from 446 to 147 million wit: 
methacycline and from 433 to 94 million with ampicillin. Grampositive - 
diplococei and cocci on gram stains of sputum significantly decreased | 
from 10:6 to 3:3. with methacycline and from 16-8 to 2-1 with ampicillin.— An 
(Chest Chicago)—J.A.M.A., 9th Aug. 1976). ee 








SN: e HORMONE IN HYPERTHYROIDISM | ш 
Total and ionized calcium concentrations as well as parathyroid | 
hormone levels were measured in a group of hyperthyroid persons. Ionized || 
and total calcium levels were elevated in 21 of 45 (47%) and іп 12 of 45 

tal oe oo 


IONIZED AND TOTAL SERUM CALCIUM AND PARATHYROID _ 

















| MEDICINE AND THERAPEUTICS 








































E Contaminated infusion fluids. (2, M.J. rapid rates of flow of is infusion aud 
even after the bottle has been changed. 
For this reason Mak m 
that the bottle and giving. get “ 
to but not necessarily | ineluding th 
cannula” should be replaced every 
24 hours. This advice may be questi- 
oned since thrombosis starts in th 
cannula, which is the favoured | 
for bacterial colonisation. If routine 
replacement is to be recommended. 
it must surely include the cannula, 
but this does not seem justifial 
Conversely, the further recommenda 
tion—that, should the cannula п 
* replacing, the entire administra 
We have come to expect that com. set, including any half-used bottle 
mercial firms will provide guaranteed should be discarded —is reasonable 
rile fluids for infusion, and, indeed, it often applies to long-standing drips, 
e which are particularly prone to іп- | 
fection. pU 


er, but their very infrequency It is difficult to advise tone 
es to the difficulty of recogni- responsible for giving intravenous 
; avoiding these episodes. The Auids how to detect contaminated 
laps may result from human or batches in practice, and so avoid these 
ical failure, combination of episodes. Holding bottles up even 
came to light in the last episode to the strongest light will detect only . 
tain, in the Plymouth area. gross contamination—and also tends | 
lly changing technology, par- not actually to be done, especially at 
during economic stringency, night. The most vital point is that 
so cause problems—and the the first person to notice any untoward 
ction of plastic infusion packs reaction should stop the infusion at 
t necessarily eliminate the risk. the first sign. Oncea doctor haa been 
port from the Centre for called to confirm this decision (to 
Control, Atlanta, of an out- avoid discontinuing valuable drips 




































infection occurring in the whichhave taken time and skill to — 
in 1970-71, has provided а ру up), the. drip should be taken | 
ummary of many points which down and the entire apparatus 
wledge for all concer- submitted (without contaminating it) 
ag intravenous fluids for bacteriological culture. In these 
















and 'obiologiste | responsible circumstances antibiotic _ treatmen 
oram estigat reactions thought to alone is prone to fail. In th 
e have sulted from their use. 


reported outbreak, 17 of 19 patients 
in whom the administration of the 
1 fluid was continued had positive blood 
cultures 24 hours or more after star» 

ting ш therapy. 4. 
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Hormonal ‘treatment. of menopausal 
 symptoms.— B. MJ, 14- -8-1976). 


The menopause presents a whole 
. constellation of symptoms—loss of lib- 
_ ido, insomnia, headaches, hot flushes, 
atrophic vaginitis, and a lot more 
besides... It is. therapeutic nonsense 
to attack them all with a barrage of 
. medicines. By and large the commo- 
nest and most troublesome manifesta- 
tion is. hot flushes, and treatment 
-should be directed at it. Fortunately 
. the effect of treatment may be evalu- 
. ated objectively by a flush count. 
Because of insomnia, restlessness, and 
depression, hypnotics or sedatives are 
sometimes combined with hormones in 
proprietary preparations. This app- 
-should be eschewed. In the 
— cases. when such symptoms 
altogether outweigh the flushes they 
should be treated in their own right. 
Androgens such as testosterone are 
protein anabolics, They may give 
a feeling of wellbeing, increase appe 
tite, increase weight, and improve 
“libido. They are not a specific treat- 
ment for the ill effects of the meno- 
pause. Menopausal women are natu- 

lly prone to hirsutism. When the 
th of a moustache coincides with 
taking androgens the doctor may be 
unjustly blamed. On the whole; 
androgens are best avoided. 


<- The principal endocrine change of 
^ the menopause is that the ovaries 
. cease to secrete wstradiol. The post. 
“menopausal woman is not altogether 
deprived of wstrogen. Some wstrone 
is made by the peripheral conversion 
of androstenedione but not enough to 
prevent the consequences of wstrogen 
deprivation- namely, bone and skin 
changes and vascular instability. 
Treatment in the menopause should 
| replace the missing estrogen. To this 
end many compounds are available, 
7 mostly synthetic, and different from 
the 22 estrogens that have been 
de d from the biological fluids of 
pregnant women. A third category 
are un such | as equilin and 
У 








mammals, do not occurin 
men. The most commonly used arti- 
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OBSTETRICS AND GYNECOLOGY 


ficial cestrogens are ethinyloestradiol, 

mestranol, and stilboestrol. The liver 
and other. tissues have an array of 
enzymes that metabolise and inacti- 
vate cestrogens in various ways, во. 
that any naturalostrogen not taken 
up by target organs is rapidly disposed 
of. The synthetic cstrogens are 
metabolised much more slowly. and 
owe their potency and. perhaps their 
toxicity to the physiological mecha- 
nisms for their inashivetion | being 

much less efficient. ; | 


Many untoward effects have ‘been А 


ascribed to synthetic estrogens. Their | 


tendency to cause thrombosis and to. 
affect carbohydrate tolerance delete. 
riously has been well documented. 

The problem of whether synthetic 
cestrogens can cause cancer is unre- 
solved. In a few particular instances 
the evidence is strong —for instance, - 
cancer of the vagina in girls resulting 


from the antenatal treatment of their 0-2 


mothers with artificial oestrogens. In . 


the convext of menopausal treatment ^ 


much disquiet has been aroused by 
the apparant association between en- 
dometrial carcinoma and the use of 
so-called “natural” oestrogens | from 
equine source. 


The evidence against the natural 
oestrogens—oestrone, oestradiol, and 
oestriol—is . less: strong. Therapeuti- 
cally they have the disadvantage that _ 
when taken by mouth they are rapidly 
inactivated before they reach the tar- 
get organs. This has been overcome 
by preparing combinations, generally 


fattyacid esters, that hydrolyse slowly _ : 


in the body, yielding the free oestro- 
gen. Oestrone and To the ben cate - 





diol valerate and oestrone | pipe wine 
sulphate, have lately been added. 
Oestriol, an impeded oestrogen, is 


worth special consideration. It binds 


fo the oestrogen receptor іп + 


the cytroplasm of 


the cells -of 
cstrogen reponsive tissues t 


and is 





conveyed to the nucleus, where it sets 
in train the cascade of events leading 
to fresh protein synthesis and = 
ess 


replication. It is, however, 








strongly bourd than estradiol and 
ends to escape from the cell before 
le whole sequence is completed. 
Although it will cause vaginal cornifi- 
-catión and suppress hot flushes (both 

desirable effects in menopausal 

women}, it is not a strong stimulus to 

endometrial proliferation and seldom 
uses postmenopausal bleeding. In 
as menopausal treatment is 
| at replacing lost ovarian secre- 
ion, it is logical to use wstradiol—the 
22 жегу material produced by the ovary. 
_ In summary, estriol 0°5—1-0 mg. daily 
or estradiol valerate or cestrone sul- 























Perforated ducdenal ulcer.- (B.M.J., 
28th August, 1976). 

"Until recent years simple closure 
f the perforation was almost uni- 





rersal. Gastrectomy was used in 
'elatively rare cases where there 
recurrence of a perforation, 
ted stenosis, or, most pres- 
В -concomitant ^ hemorrhage. 
Simple closure of the perforation is in- 
sufficient to stop bleeding, which 
often comes from the posterior aspect 
ofan ulcer straddling much of the 
` circumference of the duodenum. 
"The outlook after simple repair 















outlook is relatively good) 
f the progressive natural 
history of a chronic peptic ulcer 
(when recurrent symptoms are very 
likely). Cassell, for example, found 
that only 20% of patients having 
suture of an acute perforation with a 
history of less than three months 
required subsequent gastrectomy 
compared with 43:5% of those with 
chronic ulcers, and other series have 
put the relapse rate as high as 85% 





with chronic ulcers. Griffin and 
Organ did a long-term follow-up of 76 





> patients who had undergone simple 


repair and found 





GLBANINGS—SURGERY 30 
.phate upto 2 mg. daily is the ‘first 


SURGERY 


that five died of - 


later complications of their ulcer (one. 





















































2. 


choice. a 
Whether to give hormone replace- 
ment therapy to menopausal women 
and when to stop are matters of nice 
judgement. Tosome degree, as earlie 
with pain-killers in labour, or attitudes | 
are socially not medically conditi 
In face of the strength of | 
demand our apparent choic is to som 
extent deceptive. А reasonabl 
course between Scylla and Charyb 
is to treat those who ask for it but ne 
to push it and to use such agents as 
will relieve our patients without 
exposing them to undue risk. P 


perforation and four hemorrhages 
and that 39 required reoperation——3 
elective and five emergency opera- 
tions for a second perforation. Recur- 
rence of symptoms, reoperation, and 
higher mortality were characteristic 
of the 80% of cases who had along 
previous history of duodenal ulce- 
ration. : 


Because of this poor long-term 
prognosis more and more surgeons 
have been turning to more radical | 
surgery at the time of the emergency 
procedure. Originally the operation 
chosen was emergency partial gastrec- 
tomy, but more recently the choice 
has switched to vagotomy and drai- | 
nage with excision of the perforated 
ulcer in the fashioning of the pyloro- | 
plasty. — 

In Britain much emergency surgery 
is carried out by junior staff, at night, 
and in less than ideal conditions, and 
we must expect that circumstances 
may deteriorate still further. Under 
these adverse conditions the simplest 
possible life-saving procedure should 
be carried out—repair of the perfo- 
ration using an omental patch. This 
also remains the wisest move in the 
desperately ill or elderly patient or 
one in whom the perforation has been 
present for 24 hours or more and in | 
‘whom there is established peritoneal 
sepsis, Once life has been saved the | 










has an undoubted. chronic 
. duodenal ulcer or if, in a previously 

asymptomatic patient, symptoms sub- 
. sequently appear. In expert hands, 
and in good conditions, further hos- 
pital admission can be avoided in the 
patient with a chronic ulcer who is 
otherwise fit by performing definitive 
surgery at the time of perforation ; 
nortality should be low and the 
functional result good. Most surgeons 













Hypertension and Stroke Control in the 
Community—By Mr. S. Natano, 1. Shige- 
mateu and T. Strasser Pp. 362, M/s. 
World Health organization, 1211, Geneva 
27, Switzerland [Price : 8w. fr. 30 


Dilommas Adverse Reactions and 
Interactions—By Dr. Ambalal Shah, 
F.R.C.0.P,, (Lond.), and Dr. Nitin Shah, 
LB. B.8., D.O.H. Pp. 144; M/s. General 
Practitioner's: Assn—Greater Bombay, 
P.O. Box No. 7002, Bhavani Shankar 
Road, Dadar, Bombay-400038. 
— [Price : Rs. 15/- 

















"Calling of the Surgeon. "—By 
. Dr. 8оворн Durra, Рр. 312; Pub. 
.. lished Бу: M/s. Academic Publishers, 
_ 5-A, Bhawani Dutta Lane, Bombay- 
.,400073. —. . [Price : Rs. 30/- 


This is an excellent book written 
by an eminent surgeon who had per- 

formed during his fairly, long career, 
. hundreds of abdominal operations 
sometimes, round the clock. Each 
surgical subject begins with a history 
ofthe ancient art of healing, Occi- 
dental and Western, from 1500 BC 
(Vedie times) down to modern times. 
hey are all informative and interest- 
ing. The various symptoms, the 












cally to identify eorrectly an acute 
abdomen and the many symptoms to 
distinguish between acute abdomen, 
a the various extra-abdominal 
es simulating acute abdomen, as 
as those relating to the correct 
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ay be carefully reviewed and - 
surgery subsequently advis- 
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learned author, has detailed categori- - 







would now perform a vago 
pyloroplasty in these ci 
except in the face of active hen 
hage—a relatively rare but lethal com- 
plication--in which case a gastrectomy 
of the Polya type is. the operation of 
Possibly the best combination may 
prove to be highly selective vagotomy 
combined with simple repair of the 
perforation. Nevertheless, we must 
wait for the long-term evaluation of | 
the results of this relatively untried ne 
procedure. E 
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Non-Invasive Diagnostic Techniques in 
Cardiology—By Alberto Benchimol, м.р, 
Pp. 462; The Williams and Wilkins 
Company, Baltimore, Maryland. 
U.S.A. 22 [Prie 

Perinatal  Medicine— The Basic 8с 
Underlying Clinical Practice—By 
James W, Goodwin, м. D., Dr. John O. 
Godden, м. D., & Dr. Graham, W. Chance, 
м.в. Pp. 636; The Williams & Wilkins 
Company, 428, E. Preston Street, Balti- 
more, Maryland-21202, U.S.A. DURS 

[Price: $ 57-00 
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diagnosis of vermiform appendix, show 
the author's masterly grasp of the, 
practical side of this | branch of | 
surgery. ЕЛ EET 

In the concluding para of chapter 9, 
of the book the author has opined 
“that it should be understood that a 
laparotomy is not to be advised light. 
heartedly. Itis to be advised only 
when conditions convince that it wil | 

a lesser evil than delay" This | 

should be a guiding principle: 
young surgeons. 0202-2020 


and Challenges "— Ву Dr Б 
Рр. 






















nual meeting 






















































| a of the Society de advanced medical 
systems held in U.S.A. 


- The whole subject is N in 
four sections. The first section deals 
with (a) Medical ‚systems and advan- 
ces achieved in the various countries 
of the world (b) the various problems 
of increasing the resources for health 
services (c) The - geographical im- 
jalance in resources and facilities for 
are. The second section refers 
lems of implementing com- 
stems (ii) medical data pro- 
сіп the evaluation of Health 
Gi) Integration of 




























The з third section comprises of speci- 
ealth services like (1) Emergency 
i re (2) Laboratory medical 
(3) Long-term medical care 
(4) Ambulatory care, eto. 


The fourth section deals with pre- 
ventive and prospective medicine. 
ch of the contributors to this collec- 

speaking of their own experi- 
and observations, have had as 
common goal, improvements in 
ality and scope of medical care 
oductivity of resources. 





is a rare compilation on a new 


mbi. and contains many new 
в and ideas which should be 
у all medical men. U.V.R. 





E “т xt -book of Physiology— Volume 1” 
y, Mr. B. K. Ananp and Mr. 

. MANCHANDA, Pp. 368, Pub- 
y: M/s. Tata McGraw-Hill 
lishing Co., Ltd., 12/4, Asaf 
Road, Third. "Floor, New 
110001, . {Price : Ba. 42.75. 










To » the Editor ‘ Автвкті” si Madras. 


Qum 


Core Book Programme of the Govern- 





CORRESPONDENCE 


y ars is | suffering advice ? | 
E _ Rangampeth-685220 pe 


This book мешін. out ander tho 


ment of India under the auspicies of 
National Book Trust and All India 
Institute of Medical Sciences, is to 
have three volumes, of which Volume 
li js now under revie ү: 


The book i is sponsor d „ш he Nati 
nal Book Trust with ain id 
of catering to the: needs of th 

dents of the Medical Colleges in edis 
to conform to Indian requirem 
and to be within the reach f po 
students. 


Volume I deals with the physiology a 
of the cell and cell membrane, muscle, 
neurone and nervous system, special 
senses and central nervous controls 
and regulations of body metabolism. | 
Though the book is easy reading yet 
elaborate, it has however failed in its 
primary aim of making it a con 
and low priced one. | 















The authors, who are анна 
non-clinical teachers only of Phys 
logy, could have left out many mo 
of the theoretical and [academic 
details and stuck to the fundamental: 
of physiology with more clinical orie 
tation. With the present need in th 
country for ‘bare foot doctors,’ and 
the prevalent idea of a three year 
medical course, the authors should 
have drifted from tradition and given 
an entirely different approach to th 
subject. The cost of the three 
volumes put together is not likely t 
be very much less than the CBLS 
editions of the standard book 
written by Western authors. E 


U. SuaxkAR Rav, MD, 








and regular application of t 25% Boayl 
benzoste. The condition subside 
for about a month and again reappears: 
No other family members are affected. 
What other treatment will 39 


T. Аввок Aer, 


DW Gulbarga, м.в. s 8.8. 
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Answer | 
. Your correspondent has mentioned 
that a 2-year old child has been suffer- 
ing from scabies for 9 months without 
any other family number having deve- 
loped itching. This history in itself 
suggests that the diagnosis of scabies 
is improbable because one of the hall 
marks of scabies is that more than 
one member, often the. whole family 
will have itching. Further, adequate 
treatment appears to have been given 

by the physician though it is better 
- to avoid 25% benzyl benzoate for child- 
ren below 5 years of age—Crotorax, 
. Mitigal or 3% Sulphur in zino cream 
-is preferable for this age group. 
| What the child probably has is papu- 
lar urticaria, an insect-bite allergy 
which very closely simulates scabies. 
. Since the condition is an allergy to 
: the insect-bite other members in the 
amily need not suffer from itching. 
Granting that this is papular urti- 
caria the most important prophy- 
lactic treatment consists of making the 
child wear pyjama and long-sleeved 
- shirt (jibba) through out the day and 
night. Conventional clothes should 
- be worn only when the child is taken 
outside the home environment. At 
< nights, in addition, cotton gloves and 
socks should be worn. In other 
words the insects (which may be 
‘mosquitoes, ticks, fleas, mite, etc.) 
should have no access to the skin of 
the child. The pustules, as in the 
ease of scabies аге due to scratching 
-and secondary bacterial infection and 
should be treated with a short course 
of systemic antibiotics. The pruritus 
can be controlled with a combination 
of erotamiton and hydrocortisune 
-(crotorax-HC) ointment topically and 
systemic antihistamines. However, 
| the emphasis should be on the protec- 
tive clothing without which treatment 
will be of no avail.. 
Fortunately the condition tends to 
‘clear up within a year or two and 
subsequently the child will react. like 
any other adult to the insect-bite and 
treatment can be stopped. A change 
of residence will also help. 
а Dr. Ратмок 
| © YESUDIAN, | 

-F 0.8. (Lond.), 
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ae Question | 
Sir, -. Ue. 
` What are the causes of persistent - 
sinus after herniorrhaphy operation 
and what is its management. What is 
the fate of the sinus, if it persists 
after adequate treatment. 2 


Balikhand Govt. Dispy, : 
Balasore, Orissa, } p B. С. 
23-3-1977 MEAN 


Answer 


Causes of sinus after Herniorrhapy 
are invariably associated with wound 
infection. Many of these sinuses 
subside spontaneously or with letting 
out any collection of pus in. the 
wound, ір а period of two to three 
weeks The healing often takes place 
following extrusion of a bit of chronic: 
catgut suture. Hence infection associ- 
ated with use of absorbable sutures 
can often be controlled with simple 0 
measures like proper drainage. = — = 

On the other hand, if the sinus is 00 
persistent, the cause is infection 
associated with use of non-absorbable . 
suture materials like silk, cotton or 
nylon. If thisis the case no amount 
of antibiotics will help. The sinus 
must be explored by passing a probe 
and laying open the whole tract, and 
removal of not only the offending 
suture but also other non-absorbable 
sutures in the wound. If there is 
gross infection, the wound is partially 
or wholly left open to heal by secon- 
dary intention. If infection is mini- 
mal, wound is closed with a drainage 
tube, suitable antibiotics according to 
sensitivity test are administered in 
the post-operative period. This wil  . 
cure the sinus but will probably result 
in recurrence of the hernia. = 

The need for the use of non-absorb- 
able sutures for hernia repair arises 
but rarely. When they are used (e.g., 
nylon darning in hernioplasty) one 
must take meticulous aseptic рге- 
cautions to avoid complications. In- " 


- all routine hernia operations, I would 


strongly advocate the use of only 
chromic catgut sutures for repair.. 
40 B/4, Raja Annamalai у Dr. М. Moran 
Chettiar Road, © RAO, M.8., Y. I.C.8, 
Madras-84 ..M.0h. (Plastio), 
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PRESCRIBE BY NAME 


RENO 





PRIMZYL 


CO-TRIMOXAZOLE B.P. 


THE MOST POWERFUL BACTERICIDAL 
AGAINST ALL INFECTIONS 







TABLETS 


PRIMZYL 


CO-TRIMOXAZOLE B.P. 


RENO WHERE QUALITY COMES FIRST 


Pharmaceutical Division 


RENO CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Santacruz, Bombay-400 055, INDIA e Phone: 538688 e Gram: RENOLAB 
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INDOMETHACIN CAPSULES B.P. 


ensures comfort to 
arthritic patients by relieving 





Nocturnal pain Morning stiffness 





A unique low dose, better tolerated | 
anti-inflammatory agent with 
marked analgesic and antipyretic 
actions. 


Available as INMECIN containing 
INDOMETHACIN B.P. 25 mg. per Capsule or 
INDOMETHACIN B.P. 50 mg. per Capsule 

in packings of 10x10 Capsules strips 


Promoted and distributed by: 


ster fil] STERKEM PHARMA CORPORATION, 
Khira Industrial Estate, 
STERFIL EAN еа OR Santacruz (West), Bombay-400 054. 
STERFIL/1/77 PROMARTS 
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FURADANTIN 
with LIQUORICE 


the urinary antibacterial 
virtually free from 


e Nausea e Vomiting e Gastric discomfort 
Recent Indian studies have demonstrated that 
‘Furadantin’ with Liquorice brings to the physician 
the proven efficacy of nitrofurantoin with improved 


gastric tolerance. This will ensure better patient 
acceptance and adherence to course of therapy. 


nausea-free nitrofurantoin therapy 


*Recd. Trade Mark SKEF sun KLINE &FRENCH FRL:PA;16 Ind. 


(8.7) — 


cn 









fin Acute or Chronic 
. Schizophrenia 


R m 

| aiidol-1-5 

y (Haloperidol 1.5 mg.) 

. Trethowan reviewed 50 reports on the 

. use of haloperidol and found that nearly 

60% of these considered haloperidol as 
he drug of choice for acute mania, and 

a further 20% considered it as good as 
any other drug. 

 Trethowan W. Н. (1969). Supplement to the 


Bulletin of Postgraduate Committee in Medicine, 
University of Sydney. 




















E 
| “There is no question that results obtained 

_ with haloperidol compare very favourably 

| with other drugs available.In one trial 180 

. acute or recently hospitalised schizophrenics 
were treated under double blind conditions 

with haloperidol , chlorpromazine, perphenazine 
and thiopropazate.60% of patients on haloperidol 
_ Showed marked or moderate improvement as 
compared with 52% on thiopropazate, 40% on 
perphenazine and 37% on chlorpromazine” 


“Available in strips of 10 tablets. 
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ANXIETY NEUROSIS 

The resolution of such conditions can 

be effected by 

* recognizing and removing the 
fundamental cause 

e a prescription for a tranquilizer. 

The tranquilizer must meet two basic 

criteria — 

e |t must be safe 

e |t must not produce secation. 


Halidol prone 


(Haloperidol 0.25 mg.) 


e With HALIDOL there is no 
evidence of addiction. Reports on 
toxic effects are notably absent. 

* HALIDOL does not affect the 
psychomotor performance, does not 
cause sedation and does not depress 
the drive for work. 


Available in strips of 10 tablets. 3 


BIDDLE SAWYER PVT. LTD. X 


25 Dałal Street, Bombay 400 001 A 
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perfect 


PAIR 
for sure 


success | 


SUMETROL 


CO-TRIMOXAZOLE TABLETS B.P. 
80 mg. Trimethoprim with 400 mg. Sulphamethoxazole 





















antibacterial 


agent with Bactericidal action 


TWO PRONGED entirely different from 
action. that of antibiotics. 


e Eradicates pathogens with no risk of relapse or reinfection. 
















e Ensures coverage of a wide range of pathogens. 


e Attains rapid and high levels in blood, 
tissue and urine and attacks the susceptible pathogens. 


e Double blockade activity discourages development of resistance. 
e Significantly superior to conventional antibacterial therapy. 

e Excellent safety/efficacy ratio. 
* Twice а day convenient dosage. 













COMPOSITION: 
Each Tablet contains: 
Trimethoprim B.P. 80 mg. 
T Sulphamethoxazole B.P. 400 mg. 
INDICATIONS: 
THEMIS CHEMICALS LTD. Respiratory, Urinary & Alimentary tract 
Plot No. 69, G.1.D.C. Industrial Estate, infections etc. caused by susceptible organisms. 


Vapi, Gujarat. 


Detailed literature on requi, 
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Each tablet contains: 


Oxyphenbutazone 100 mg. 
Paracetamol 250 mg. 


Diazepam 2.5 mg. 


for prompt control of inflammation 
& rapid relief of pain 


Tooo 


Manufactured in India by 
INDOCO REMEDIES LTD. 
Mahal Estate, Mahakali Rd., Bombay-400 093. 
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IFIDOXYN' 


Doxycycline Hydrochloride B.P, 


Once a day broad spectrum antibiotic. 


ADVANTAGES OF IFIDOXYN 
€ Once a day therapy 


e Superior anti-microbial 
activity - often succeeds where 
other antibiotics fail 


Excellent tolerance as therapy 
is practically free from adverse 
effects due to low dosage 


€ No disturbance of intestinal flora 


PRESENTATION 

Each capsule contains 

Doxycycline hydrochloride B.P, 
equivalant to 100 mg of Doxycycline. 





5 UNIQUE PHARMACEUTICAL LABS 83 B & C. Dr. Annie Besant Road, 
“au Worli, Bombay 400 018. ; 
' *Trademark registration pending. 
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RENAL 
FAILURE" 


The risk in untreated 
hypertensives is 
2 times greater* 


hypertension... 
with effective treatment 
the risks are reduced 


References : 

1. AMA Committee on Hypertension: Drug treatment 
of ambulatory patients with hypertension, J. Amer. 
Med. Ass. 225:1647-1653, September 24, 1973. 

2. Kannel, W. В, et al.: Role of blood pressure in the 
development of congestive heart failure: The 
Framingham Study, New Engl. J. Med. 287 :781 - 
787, October 1972. 3. Stamler, J.: Comprehensive 
treatment of essential hypertensive disease—why, 
when, how. Monographs on Sh ath lon, Merck 
Sharp € Dohme. Rahway. N. J.. 


CED MERCK SHARP E DOHME OF INDIA LIMITED 


іне of Merck В Co., Int. U S A , New India Cent, 17, Cooperage, Bombay 400 039, 
Sole Distributors: Voltas Limited 


where today’s theory is tomorrow’s therapy 
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STROKE' 


The risk in untreated 
hypertensives is 
3 to 5 times greater* 


CONGESTIVE 
HEART 
FAILURE" 


The risk in untreated 
hypertensives is 
6 times greater" 


MA "Compared to the risk 
fin normotensive patients 


for early, highly effective 
and continuous 
treatment of all degrees 
of hypertension 


FILM-COATED TABLETS Trademark 


ALDOMET 


(methyldopa. MSD) j 


Supplied: TABLETS ALDOMET, ALDOMET-M 125 mg. 
and ALDOMET Forte 500 mg. each containing 
methyldopa 250 mg., 125 mg. and 500 mg. respectively 
are supplied in strip-foil packs of 10x 10's. 
Note: Detailed information is available to physicians 
on request. 
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í Parcel Order 
Ode Values Ra. — Fe tige BOMBAY 
TERMS 1 V.P.P. Bank i Price quot 


Grand -Reduction-Sale-of-Genuine-Products. 


Box-Pácking & Postage will be Charged at. Your Cost). ў 
Order Rs. 1500.00. F.O.R, at your Station by GOODS TRAIN OR TRANSPOE: 


ad hereunder are nett: Ex: our godowa. ТАХ 3 PER CENT EXTRA. 0 
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v Mepacrine 500T 49/- 10001: 96/- 
` Dexyeyclia 100mg 100Caps Bot 65j- 
| * 100mg 20x4Cap 78/- 
Isoniazido with "Thiacetazone 
{бө tablets contains :— 

oniazide 75mg.Thiacetezone| , 
:37-5mg 1000T 23-50 6000T 115/- 
Isoniazide with Thiacetazone 
Е Жоға. each tableta contains:- 
ideló0mg. Thiacetazone 
000T 38/- Б000Т 185/- 
eskable Plastic 5 ar- 




















Citrate угар 4500m1 68/- 
Г 57% 0081 Jar 42/- 
lex $t 27-00 
| lagnesia be] Jar 38/- 
. Byrine Yellow 500T 32-50 1000T 64/- 

Pyrine Oval SOOT Yellow Green Pink- 

38/- 40/- 40/- 
Orytalracielina ні. 10mi bulb 2-50 
ix. 250mg100Caps 30-50 1000€ 300/- 
Chloramphenicol Eye бін. der. 6/00 
*, Skin Ointment, Doz. 15/- 

5; 'Eardrops_ Бш} Bot 1-50 

„ Syrup 50:01 3-50 100m! ,, 5-50 

о 25111 2-25 450ml,, 18-00 

» ^. 125m IM 10cc 2-30 Sap ым? 2-50 | D 

ә 250mg USP Grey Sealed : 

э» 100 Caps 17-40 1000 Caps 173/- 

„. With Strepto 250mg Red Caps:- 

„ 100Cap« 18 20 1000Cape 180/- 
^t » Strepto Syrup 25m1 100m1 400na1 
4- 7/50 30/- 
тине Дн 450m1 Bet. 17-50 
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5 350mg. Pink Yellow Colour :- 
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‚ж Eye Ointment Пов. 5/50 
5. анана Ointment Log. » 18-00 
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АРС. LP. 1000 Tabs Жы 40/- 
ink 48/- 

Aminaphylin 1000T. EE 23- К 
Atropine Sulph. 50 x leo. 4-50 
Antacid 5007 12-50 Sup Cheap.6-00 | 
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>» Strips 1007 Sup Вох 10/- 
8 Green 500Т 29-00 1000T 57/- 
» Multi Colour . 100T 7-00 
s „n 500T 34/- 1000T 88/- 
> ‘Extra Strong Dose — 170/- 
re Injection. : E 4-50 
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1- Örrpbenbutzene 100mg 1007 a 


Betametasone 0-бгад 500T 105/- Preduiseloneiing100T!3/-1000T120/ 
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Bronchitis Ashthma 1000 T abs, 22/- | Paracetamol 1000T Multicolour 4 




































































05mg 1000T 200/-| „бю Qral100T15/001000T 148/- 
Camp hor In Oil 60x lal Bex 9-50 | Penicillin Eye Gintment Doz, 4/25 
Cal. Pantethenate 10mg 500T 2-80 » — Skis Ointment 3, 11-0 
E 50mg 100T 3-50 —— 25mg 10m! BULB 
Codein "Phosphate Oval:— Estro. Benz. Forte 1001. m 
„ 10.mg. 100T 5-80 1000T 55/- Prediler Perazine Smg 10007. 33, 
a» Compound 500T 22-50 1000T 42/- илтәм == 100mg 10007 
Goll. Calcium Vit. D 15ml 1-00 » » s 200mg S/C 5001 
s B12 16m! 1-30 | Phenobarbitone 3л 1000T 1 
Calcium’ Lactatel000T 6/00 " 60mg 1000T 30 
de ys Phosphate 30m] 2-30 | Pyrialaj. 50x3ml 3. БОхба. 
OOT 15/00 500T 62/- | Piperazine Phosphate 10007 3 
заь dmg 1000T 5-00 | Reserpin 0-25mg Oral 10007 8- 
,, 4mg 20000Tabs 97/-\45 ,, Oval Yellow 1000T 10-50 
„ 4mg Blue Green Pink Yellow | Riboflavin dmg 10007 10/- 10mg 18 
»»4mg 1000T 5-00 20000T 98/-|Saccarin 1000 Tabs. 2 5-00. 
Chlorpromazine Hydrechler S/C.— | Santenine Calomol ger 100T 7 
+ 10mg 1000 10/- 25mg 1000T 18-00 | Sedamint 1000T white 3-O0Pink 3-50 
Chierdiazepoxide Hydrechler S/C 10mg SalphathiazoleSkinOintment15gml-25 
ә.  100T 4/- 1000T 18-00 | Sodiam Salicylas 1000Tabs. 15/- 
» In Strips 5/- 1000T  40/-|Suipkamerazino 0.5gm 1000Tabs 85/- 
Dexamethasene 0-5mg Yellow (DMS) s Gunadine O'5gm 1000Tabs 72, 
0:5 mg 100T 4/30| ,, Diazine O-Dgm 1000Tabs 140 
2ml Inj. BULB 4/30|,, Thiazale РИВау10-бұш 10007 а 
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Dexamp — Selphate mg :— |, бөшійіне 0-бұш 1000T abs 
"ur 8-50 1000Taba 80/- Three 0-5gm. 10007 a | 
BE a IOT 26-50 |, s ” Phenazole 0: Бата 100T 16-50 
ES ” 10007: 100/- 


Diethylcarbamazine Citrate Syrup 
4500m! 450ml eek %» * Dinsidine Ө-бата 1000T 100/- 
DerersPowder 1000138/- 5000T 195/- Nilamido 0'5gm 1000T 72/- 
B a ge cien — » Ayurvedic 1000Tzhs 24/. 
g 1000T 48/00 Sulphacetamida Sodium Eye/Ear dropi 

goxin "100T 4- 80 1000T 45)-| ., 10M] 20% 2-30 30% bat 2-40 

Be eny! Hydramine Multicolour :— | Thiacotazone 25mg 10007 9-00 
»25mg 100T 2-20 1000T 15-50 each | TestesteronePropienzteZómgl0n]l 2-80 
, 50 mg 100T 3-00 1000T 24/-,, | Tolbutamida 00gm10015/- 1000 46/- | 
„„25mg100C 4-50 1000Сарв 40/-,, | Trifupromazino Hydro img 1001 2-50 
Ergometrine Maleate 100T 17/- i , lüug 1907 3-70 
500T 49/- | Trifuperazine Hyd: s/c img LOOT 1-28 

Ephedrine Hydro Sôxlml. Box 10/50! ,, Hydro S/o Img 1000T 9-00 
pisani | 15mg100019/00],, Smg 5/С 1007 2-80 10007 te 


30mg 1000T 17-50 Vit. BI B6 BI2 1001 bulk 
Frassmided0mg100T 6-70 1000T 65/-|,, БІ 10mg 1000 
FuraZelidene 100mg100T2-50 1000 20 | ,, БІ 100mg 10m! Doz 


00 | FerrensSulphateS/C Comp. 100015-50 
Felic Acid бшщ 1000Tabs 18-00 
Hemostatic 100T7/30 1000T71/- 
Indomethacin 1000Tabs 75/- 
¡Influnza (Triflue) 1000T 36-00 
Imipramine Hydre S/C 25mg100T5-50 
L.A.Salpha100T 17-50 1000T 170/-|,, ,, ,, Oval 8/0 3000T 14-00 
Liver Ext. Crude 10 ml. 1/-|,,,,,, Vit. C Oval 1000T 28-50 
Lignocain 30ml 2-50 Bulb:,, В12500 Microlümldez. 13-50. 
‚Magnesium Tricilicate 10007 9-50 /,, В12 1000. ,. 1 
Compenad 5001 6-00 Vit. B Complex Plain 102i dez 
ж Ferte- 1000Т- T з 18 
» » Forte. 10mi Doz 2 
зо Sapar Forte 1000T 27/. 
o» зе % т» S/O. -3000T 3 -50 
‘VISCERAL COLIC % SPASMODIC:- 
100T 19/- 1000T 170/- 50001830) 
50. Water tar Inj. 50x ml Воз 
i БО х 


» 


„BO 10mg1000T11-50 | d 

ә» € 10001 50mg 13-50 100mg 25-00 
,»,Bll00mg lüml Doz. 2| 
» B Complex plain. 1000T 7- 
эз эр »* Sagar Coated. 1000T 13-50 





жэ 


Multivitamin un 5/С 1000T 18-50. 
Metronidazole 200mg 100T 8-80. 
з» 200mg 1000T 85/-. 10000Т 840/- 
Meprobromate 400mg 100T 15/- 
я » 10007 145/. 
Nit 'ofurantoin 50mg 1001 2/- 
“Ббар -1000Tabs ш 
INSTRIPS 1007 — 


























QUT 105/- | S000 теді: 











unum: PROMPT DELIVERY NOW ; 
j} Prinsess 8%. ВОМВАУ-400009 | 


976, £ — 
-KERRs оо Obstetrics (ELBS) New Ed. 1976 wo; 
STOCKS EXPECTED SHORTLY 


HAR вон Principles of Internal Medicine, New Sth Ed., 1977. 


* BAKSHI: i Medical Jurisprudence, 1976 
. CHATTERJEE: Parasitology, 1976 
« DAS: Clinical Methods in Surgery 
DAS: Textbook of Medieine 
SEAL: Textbook of Ophthalmelogy 
Notes on Anatomy 
: Notes en E.N.T. 
. Notes on Gynecology 
Notes on Medical Jurisprudence 
otes on Obstetrics 
otes on Ophthalmology 
Notes on Pathology, Bacteriology & Parasitology 
Part 1—Pathology 
0» 2—Baeteriology 
» 3-—Parasitology (Ready June 1977) 
Notes on Pharmacotherapeutios 
otes on Surgery 
ractical Obatetrics & Gynzoology 
; Preventive & Social Medicine 
IMPORTANT: For VPP orders, please send full value quoted above a8 — 
by M.O. and enjoy the facility of free postage. On getting f 
payment, we send asa SIN case by Registered post-—postage free. j 
CURRENT BOOKS INTERNATIONAL 
60, LENIN SARANEE, POST BOX 8868, CALCUTTA-700013, 


UNIQUE FORMULATION 
The first ef 
2 it's kind 


AVALGIN | 


ANALGIN WiTH 
DIAZEPAM 


ANTIHISTAMINE 
'A research 


formulation of great 
therapeutic value’ 


in the treatment of 
e MIGRAINE 
ә NEURALGIA 


` AVALGIN insecrion 
2 Each m contains: 
ALGI S.S.R.P. 250 mg. 
ic and antipyretic 


INE MALEATE N.F. 10 mg. 


minic action 


2.5 mg. 


g, muscle . 
xa ‚and pasmolytie effect 


e LUMBAGO 
e MYALGIA 
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Against these infections 


Terramycin — 


the original oxytetracycline 





CAPSULES, SYRUP, | 
PEDIATRIC DROPS, . | 
INTRAMUSCULAR or 

INTRAVENOUS 


works better because of: 


The powerful action against common 
intestinal pathogens 


J The high level of antimicrobial activity | 
Science for the world's well-being | ÎN the intestinal lumen 


PFIZER LIMITED 


Regd. Office: Express Т. 8, А smi А Ди 4 
Nariman Point, Bombay 400 001. | The high level of antimicrobial activity N | 


Trademark of Pfizer Inc., . in the blood and intestinal tissues 
U.S.A. for oxytetracycl 








P114 


mx " "m A AA RUE 2452-3226 eee — 
E 4 ie Eom үм 4% 4 
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Effective in : 









all age groups of 




















all varieties of 


| ^ diabetes : 
E oe juvenile or old ae 
t HYPOGLYCEMIC stable or unstable 


AGENT FOR 
WIDER GROUP OF 
| DIABETES 


ч WELL-TOLERATED 
| sulphonylurea- 


resistant 


In packs of 100 and diabetes 


500 tablets 
(in strips of 10) 


| FEGUANIDE 


(PHENFORMIN TABLETS) } 










00) 





BENGAL IMMUNITY CO., LTD., 153, Lonin Seranee, Cal-13 





faulty digestion 


Dia-Complex meets the 
challenge 


Calcutta - 13. 


Each 5 ml. (teaspoonful approx.) contains z 


B. I. Diastase Powder — 

pew) (1:250) 113'6 mg. 
Papain І. P. ». 50 тд. 
Pancreatic extract having шуріс ^ 

activity equivalent to that of 


2:86 mg. of Pancreatin |. P. ee 65 
Thiamine 

Mononitrate 1. P. ( Vit. Bj ) - =/ 2190. 
Riboflavine І. P. ( Vit. 82 ) - = mG: 
Nicotinamide I. P. ER 10 mg. 
Pyridoxine Hydro- 

chloride I. P. ( Vit. Be ) -- .. 05 mg. 
Alcohol (abs.) ~ - — 10% v/v 


BENGAL IMMUNITY CO., LTD., 153, Lenin Saranee, 


DIA-COMPLEX „ 


DIGESTIVE ENTER WITH VITAMIN B-COMPLEX 


Madras Sales Office : “в, Broadway, Madras-600001. 


 Nymph's Dally Required Dispensing Formulations 


NYLAGIN TABLETS. (Antihistemine+ Anelgesie- Antipy retles). 
5 niains-—Cblorpheneramine Maleate : Img; Aspirin : Pio Phenaeetin: | 


s i Anl Tobekeuloeie) — 
75105. Thiacitasone B.P.O ung 
Rheumatic) 
he Ibutazone : 0:125 G; Amidopyrine ; 0:185 9: 
MIN TABLETS. (toe Bpoamodio ; 
ains :—Atropine Methonitrate : 0:12mg ; Ext. Belladonna — 1 8mg. 
varine HCl: бид. Phenobarbitone : 20mg. Amidopyrine 10. — 
| , 0:5G. (For Tuberculosis) 
NL 80% N.F.!. (for Tuberculosis) 
BLETS, Mos ae ie) 
ze, TABLETS B 


à BLETS B.P.C. 
RAMIN HYDROCHLOR TABLETS I.P. 
‚OR TABLETS (imipramine Hcl.) 
AM TABLETS, B.P. 
INE TABLETS, I.P. 


- Please insist for the above and many other common Tablets of 
Standard quality For GOOD RESULTS. 


Manufactured by: NYMPH LABORATORIES, 
164, Senapati Bapat Marg, Lower Parel, Bombay-400013 


“Telegrams:  'NYMPHLABS' Telephones: 373183 & 376491 


K. M. VARGHESE COMPANY 


104, Hind Rajasthan Bldg., Dadasaheb Palke Road, Dadar, 
BOMBAY-400014 Phone: 442074 


NEW INDIAN EDITIONS 4 s | 


Б “THE MEDICAL ANNUAL 1976 
|22 Edited by. Sir RONALD BODLEY SCOTT and Sir JAMES 
FRASER, 524 pages, 61 illustrations, Indian Bound Edition, 
Pre-publication price (£10) ¿Re 
‚After publication price (£11) iis 
Gr IADWOÖHL’s LEGAL MEDICINE, 3rd Edition, 1976 | У 
o Edited by the late FRANCIS E. CAMPS, ANN E. ROBINSON and я 
BERNARD 0. B. LUCAS, 742 pages, 344 illustrations (63 in 
_-eolour), Indian Bound Edition B: 
LOGAN TURNER's DISEASES OF THE NOSE THROAT AND : 
EAR, 8th Edition, 1977 — 
Edited by J. Е, Birrell, 448 pages, 216 Black and White ilustra- LEN, 
tions and 35 in colour, Indian Bound Edition — 
PHARMACOGNOSY, 7th Edition, 1976 ES 
By VARROR E. TYLER, LYNN R. BRADY and JAMES. 
— 537 pagos, numerous illustrations, Indie. Bound 
ition ^. * 


pages, 554 illustrations on. 
und Editio Вв { 
Oth Edition, m i 
4 due in July 1977 || 
, 3rd Edition, 1977 i 
due in Sept. 1977 





_ Dr. R. SUBRAMANIAM, sse, мр, ERO P. (E), ғама | 


AND ; 

в. А. М SELVARAJ, ғ.кс.р. 
"th Edition Rs. 24/50, For V.P.P. Вв. 31/- | 
| Rs. 10/- to be sent in өчтадсе- оиа, 
Copies of the book can be had from: 


= Lalitha Publications and Press, 
9-A, Tank Bund Road, Madras-600034. 


. Lalitha Chemists, 
No. 3, Manickeswari Road, Kilpauk, Madras-600010. 


eni д : or 
From Higginbothams, Mount Road, Madras-2 and its branches. 
na or 
Madras Medical College Co-operative Stores. 
И ог 
‘Popular Book Depot, Dr. Bhadkamkar Road, Bombay-400007. 


V.P. BARGAIN | 


| Knee Hammer Triangular 5-00 T-Shape 
; , | Scissors A 5-25, 6” 6-50, А CUM 3 
: | |] Artery Forcep 5" 7-50, 6" 8-75, 
| Excess sugar | B.P. Apparatus Dial Type Ja ( 
V. | » Mercurial Karl Jf 
in blood B.M * zt 
H » „ indian ma o 300mm * 
and urine. » Bulb with value Indian 15/., Japan 35/- 
4 » Arm cuff cloth with rub. bag A 
- For fast relief, —— ——— —— g. 1 M 
5 à irug type Due sing e 18/- 
treat with Head Mirror 45/-E.N.T. set Indian 210/- 
| Infra Red Lamp Complete foreign Made 175/- 
Ultra Violet Lamp Comp. foreign Made 450/- 
Heamometer Cerman125/-, pro lang dr 185/ 
RBC/WBC Pippete each 11/- Sil Леер. pii 
E.S.R. Stand with three tubes m 
Minor ——— Бок 80/- Suture N i 
ilo - 


Ен e 2 со 5 со 10 ос. 
DOR 








0 H spital Medicine described. the fourth edition as ‘a 
Nus of exposition saching, and deserves very wide circulation at all. 
levels of the profession ne th electrocardiography.’ The author has ай 
undertaken a turther complete revision of the text: new sections have been ac 
and several of the illustrations have been replaced. These changes have broug! 
р: е an established text which generations of medical students have "used 
'ughout the world. : 


и Ed. 1976 


 BEELEY : Safer Prescribing A Guide to Some Froblams in - | 
Use of Drugs 


The intention of this book is to provide a quick and easy source of reference to 
some of the factors which can lead to problems in drug prescribing. The date ів. 


prescribed in tabular form and provides most of the information of clinical 
importance. 


£ 0-90 Re. 14-40 
CURRENT TECHNICAL LITERATURE CO.,-PRIVATE LTD. 
India House, Opp. G.P.O.. P.B. No. 1374, BOMBA Y-400001. 
13, Chittaranjan Avenue, P.B.No. 8894. CADCUTTA 700073. 
131-333, Thambu Chetty 8t., Р.В. No. 128, MADRAS-600001. 


Devka Mahal, Bank Street, Р.В. No. 191, HYDERABAD-500001 
Jai Kumar Niketan, Р.В. No. 7008, Ansari Rd, NEW DEBMHI.110002. 


THEFIRST CHOICE" MENSTRUATION REGULATOR] 


MERCURY'S 


ERGATAP 


CAPSULES 

A UNIQUE MENSTRUAL 
REGULATOR AND 5 
PROVEN UTERINE QSS 


; FACH ‘ERGATAP’ CAPSULE 
-IMPRINTED WITH "MERCURY" 
NAME FOR CORRECT. DISPENSING |. 


` MERCURY 
PHARMACEUTICAL 
INDUSTRIES 

| INDUSTRIAL ESTATE. BARODA 390903. 


Associated Office: Ты 
SHEED BHUVAN, MANGALDAS ROAD, 
ОМВАҮ 400 002 
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-= Geriforte | | 
indeed a new concept in geriatric care because 
| 1. Geriforte arrests degenerative changes and accelerates cellular 


| | regeneration and repair, slowed down by ageing. 


2. Geriforte improves hormone utilization; it increases the quantity of free hormones 
| available to the tissues without affecting the total hormone concentration. 
| Geriforte thus significantly improves the performance coefficient. 


y 3. Geriforte assists the ageing cardiovascular system; it tones up the 
heart, improves circulation, reduces scrum cholesterol, triglycerides, 
EL phospholipids etc. and thus prevents arteriosclerosis. 


| 4. Geriforte improves digestion and assimilation; enhances serum proteins (anabolism), 
а" carbohydrate and fat metabolism. 
5 


. Geriforte rejuvenates failing sexual function. 

6. Geriforte restores muscular tona. 

7. Geriforte revives physical capacity, raises the threshold of fatiguability. | 
8. Geriforte improves mental acuity; activates the nervous system. 

. Geriforte assures normal restful sleep. 


9 
10. Geriforte promotes health and a sense of well-being, relieves vague aches and pains. 
11. Geriforte assures tota! safety. 





PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


5 THE HIMALAYA DRUG СО. 
k SHIVSAGAR 'E', DR. A.B. ROAD, BOMBAY 409 018 (B) Regd. Trade Mark 
a 





——— —— = 





| d A HANDBOOK OF ! 
s А By Cho anguli 

| (the vertuous combination of selected pp. i — Price Ro. 30-00 Pod 
! & reknowned Herbal Drugs). MODERN PH ARM 'ACOLOGY & 

I THERAP 

| for the specific treatment of By N. K. Dasgupta 

. рр. 860+xv, Price Rs. 25-50 

|" Amebie liver. MEDICAL SYNDROMES 

= ||* Jaundice & varied etiology. = — E бора m 

> |I* Infective or chronic hepatitis. A HANA DIOR 

E. | - 1 OPHTHALMOLOGY 

a Anorexia (non-specific) By B p. Roy 

~ |LIVEX is a dependable anabolic pp. 221--хіі, Price Rs. 15-00 

2 agent. SURGERY lg es & ANSWERS 

| ; . . L. Ro 

E = marked diuretic proper- pp. 280 i A Price Es. 20-00 

f Be ANATOMY-—Vol. 1 

| ; Helps to regenerate the (Abdomen, Thorax & Inferior Extremity) || , 





| А By 8. Mitra 
ES liver cells. pp. 296+xi, Price Rs. 35-00 





also protects against chemi- CALLING OF THE SURGEON: 
“% са! toxins. Ву Subodh Datta 
Ў рр. 302+x, Price Ба. 30-00 
BHARTIYA AUSHADH 
i NIRMANSHALA 
Gondal Road, ACADEMIC PUBLISHERS 





y RAJKOT-360004, Post Box No. 12341, САҺОГТТА-700073. 
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— . ASHOKS 


DEDICATION TO HUMANITY 


ACITROL (ғ) AMENODEX ENVORM ® 


For Functional Uterine Disorders Anthelmintic 


PACEMO R` TABLETS 


Analgesic. Antipyretic 


MULTIDEC (R) SYRUP 


Homogenized multipte Vitamins 


PUTO MULTITONIK 


Cough Linctus with Analgesic, Antipyretic, Reconstructive, 
Antihistamine Antiallergic Restorative Tonik 


BC 500 


Injectable B Complex with 812 


PACEMO (8) SYRUP 


Analgesic, Antipyretic 


B. C. 50 | LYSOFOS® 


Standardised Haematinic 





Estd 1953 
Manufacturers of pharmaceuticals of Proven Worth 
ADMINISTRATIVE OFFICE MANUFACTURING UNIT 
1/503, Mint Street, 3, Puliyur 1st Road, 
Madras-600 003 Phone: 33417 Madras-600 024. 
Grams: “МАВТҮНООМ” Phone: 420426 


ARIESm 





3 
: 1 Men 29 қыса y 
ee le ie = |21222 ee TON | 


tein 








EN | - А : — 3 Ref. May 71 
_ ORDER FOR Rs. 800 F.0.R- BOMBAY, Rs. 1500 F.0.R. BY GOODS TRAIN OR TRANSPORT. 












EIER 30 ml. sa э» Yellow/Green/Blue/Piak 1000 4 80|,, Syrup 450 5-20, 4500ml. 44/- 

Сар. 0031-50 1000 30000], ^ Lot. 20x1000 96/-| Pyrin 1000. 66/- . 500 34-00 
"Teracyolin Cap. 100 27-50|,, Square Pink or Green 1000 5-60 Pyrin Yellow/Oval. 500 36-50 
„ R/Y B/Y G/Y 1000 284:00|,, Lot 20x1000 . 108/-|Pthylsulphathiazole 1000 48 00 
аз Oft. Eye 5-50 Skin 16/- doz|Chlorpremazine Ну. 10mg. 1000 9-50) Pyrin Inj. 50А 3 ml. 35-00 
yw Syrup 100 mi. — 4-50 » 25mg. 1000 19/-.] | ,, BOA Bm. 48/- 

» Syrup 25 ml. 2-30 450 ml. 18-00} Codela Phosph. 100 6-00 1000 58/- Piprazin Cit.4500ml. . 70/- 
Ampicillin Cap. 100 58-50|Chlordiazepoxide Hyd. 10mg. 
Chloramphenicol Inj. 1081. HT Green Oval 1000  20/. 























, Buperior 10 ml. Chloroquin.25C100 16/- 500 64/-] ,, — a 60 mg. 33/- 
Otic Drops 5 ml. 1-50|Chloroquin 30 ml. vial  2-30|Phenylbutozene S/C 100mg. 1000 35/- 
» Cap. 250 mg. 100 17-00) Chloroquin 15 ml. vial 1-35) ,, S/C 200mg. 500 36.00 


» 29 B/W B/W G/W 100 17-*0| Diothylearbamazine 1000 23-00|Soda Mint 1000 3/- Pink 3-60. 
» o» : 1000 168/-| Di-ledohydroxyquinelese 1000 39-00|Santonine & Calomel 100 7-00 
, Eye Oint. doz. 8-00] ,, 1000 300mg. 1000 50-00) Testosterone Prop. 25mg 10ce. 3/- 
э» Syrup 50ml 3-50 450ml 20-00] Diphenhydramine Multicolour Triflupromazine Hyd 10021 2-60 
sy Syrup 25ml 2-10 10001 5-3'|, 25mg 100T 2.80, 1000 14.-| ,, 10 mg 100. 3-80 500 17/- 
» with strepto 100 18-001,, 50mg 1000T 24'-, 5x1000 110’-| Vit B Complex 1000 7.50. 
+s Syrup 450m! 30-50|,, 25mg 100Cap 4 50, 1000 39/ [Vit B Comp. Forte 1000 17-00 
ys Syrup  25ml 3-00] Ergometrine Maleate 1007 18-00] ,, m 8/F 1000 :28/- 
Iphadimidine 1000 98/- » 500 50-00| ,, » S/C Oval 1000 14-00. 
Ipha LA 100 17.50 1000 168/- Enzyme 100 11-00 1000 108 00/ Vit. B-Complex 10m! doz 11-00 
ulphaguanidine 1000 70-50|Derers Powder ТАВ. 1000 43-50] Vit.B Com. 10mgForte doz 20-00 - 
_Sulphamerazin 0 5g. 1000 85/-|Ephedrine Hyd. фат. 1000 9.00| Vit.Bl 10 mg. 1000 11-25 
‘Sulphanilmide 1000 72-00 be gr. 1000 18-00 
S'Neu'am Ayurvedic 1000 25/-| 30mg. with Chlorphen Mal 2mg. 
:Sulphasomidin 1000 92/-11000 19/., 5-х 1000 93/- 
'Sulpha Three 



















































Acid Boric 11b 5-00 Kaolenes SUP 1-60 : 






ж» 
Atropia i : 
 Апә1дїп USSRP бр. 30M1, 6-50| Mepacrin 500T 48/., 1000T 95/- " m 10ml. 7-00: 

Р Ja 00. 12-001 Meprobamate 400mg 100 14/.|All Glass Top Ind. Syringes 
po |,,500 65/-, 1000 120/-, 8000 550/-| 200 Bee 1000 Wee 30со 

b. 500 26-50) Metronidazole 200mg 1007 8/50! 3-50 4-00 4-50 10-50 15-50 
lou ». 1000 81/-. 5х1000 400/- LUER LOCK 2e Боо  10co 
22227», (500 35/50 10 ml. 5/-|Multivitamin Tab. 1000 18-50; Ind. each 4-90 6/- 6-60 

G SHOT 1000 9/- Calomis lotion 112m 3/- 450ml 8-50 
s» 2» Componnd Square Trifluperazin Img. 100 1-50 
эк 1000. 200/- 500 5-50 1000 10/75) - » S/C bmg. 3-00 
eium 221000 - 5-50|Nitrafurantin 100 2/.,1000 13-50 Alkalin Mix 450ml. 5/- Јат 40/-.5 
 » . 10% 1000, 50A 18-50) Oxyphenputazenes 100mg. 100 11.00 PheniramineMal. 25mg. 100 2-60 
»» Pantothenate 60010mg.-3-00| .,,.. 1000. 105/- 5000 510/- Prochloperazin 100 3-40 
Collo-Calciam with Vit, D 15ml. 1-00! Paracetamol 1000 41/- Pink 41-00 Hemostatie 10ml. 3-00 


3% В. TAX EXTRA. Items not quoted at Reasonable Rate. | 
ipply: Absolutely Genuine Products B.P. U.S.P. or LP. only 


ANTI TRADING COMPANY, | 

































.. __ Bank of Baroda Building, (Near Mohtta Market) Palton Road, BOMBAY.) - 
. WE ARE REAL STOCKISTS: NOT ONL 
















Y SUPPLIERS PROMPT DELIVERY NOW | 


Estd. 1947] 264072 
















‘our co-operation in this will be highly appreciated S 
very much helpful to us also. 


Thank you, 


Subscribers To This - 
Journal Devoted To 
Healthful Living - 





HABITUAL 
BILIOUSNESS, 
SLUGGISH 
LIVER & 
LOSS OF 
APPETITE 


DOSAGE: 

110 2 tablets 
half an hour 
before meals and 
breakfast. 


3.8 J.DeChane % 


Laboratories (P) Limited 
ERABAD - INDIA 


 PATHOLOGICAL LAB. ITEMS 
ALARSIN 


ж Medien! Centrifuge Machines. ҰЗ.) "отч о/ уон тегеп since Қы? 


Hemometer, Hamosytometer, RBO/ x 
= WBC pipettes, Counti Chambers, for güm message gb 
E.8.B. Tubes, Syringes, Needles, ete. > ental care 


* Microscopea and its accessories. 


Colorimeter, pH Meter, 

r, Polarımeter, Lovibond 

4 Colour Discs, Міого- 
о Tissue Processor, ete. 


“Hot A Oven, Hot plates, Autoclave, 
‚ Bteri . Water baths; Shaking 
Balances Heating Mantle 

iorotome, eta, 


“m y drometer, Thermo- 
meter, ilioa-porcelain- latinum Oruei- i 
bles & Basins, Medical lamps, ete. sch робин i» а contin x: 
developed and ines je drags 
* Corning Glassware & Apparatus. E pi TN 
Tel.: 888978 Е = trete: Deodoran sA Aromatic 
р y 932 does not contain any, 1 
ang 


Л Sub: 


















А we introduce a modern 
herb-based elixir for children, 





INDIAN HERBAL ELIXIR 


This unique pediatric elixir formula has been 
prepared by experts trained both in Ayurvedic 
and Western disciplines. Invaluable time— 
tested herbs that many of us have grown up оп,& 
have been put through toxicity tests. 
Result: A harmless, effective, modern elixir 
| speci.lly designed to suit Indian conditions. 
. No allergic side-effects at times caused by 
_ synthetic chemicals. 
Апа ELCARIM'S ingredients have been so : 
chosen and combined that it more than treats % 
specific diseases, it cares for the three vital 
systems — digestive, respiratory and keeps 
the baby tranquil. 
When taken every day, ELCARIM will help 
he baby pass the difficult milestones with 
utmost ease, keeping him fit both physically 
> Apod emotionally, upto five years. 


_ Elcarim - harmless, effective, acceptable 
— child s right start to a healthy life. 





















Contains Botanical State name £ 
name (Tamil) "5 
Terminalia chebula — Kadukai $ 
Phyllanthus embelica — Nellikai, 9 
Embelia ribis — Vayuvilangam ~ 
Zingiber officinale — Sukku 
Acorus calamus — Vashambu 
Manufactured by: ORIENT PHARMA PRIVATE LIMITED 
79 (Indian Medicines Division) 


y : Old Trunk Road, Madras-600 043. 
Elcarim-<rustos tradition in a modern preparation 
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MAY, 197 1977 without prepaymens 


Licence No. 13, Madras 


IN URINARY 
= TRACT . 
INFECTIONS 
| For | 
ө Better 
effect 
~ € Quicker 
response 
+0 Minimum 
toxicity 


ENTEROFURANTIN 


(Chloramphenicol + Nitrofurantoin) 








CAPSULES 
. FORTE CAPSULES Dey 
: SYRUP Products 
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keratolytic, 
anti mycotic, 







COMPOSITION 


Hydrocortisone 
Acetate І.Р. 0.5% 


Salicylic Acid LP. 6% 
Benzoic Acid І.Р. 12% 
in white soft Paraffin base. 


PACKING 
Collapsible tubes of 5g. 









EIPC/KRN-76 








КОЛЛ P 
with __ 
an appetizing 


y orangeand lemon 
| flavor — 


A comprehensive formula... 
patients receiving Vi-magna | 

need no further supplement 
for 'all-round' protection. 


Well-balanced concentration... 

: just one teaspoonful of Vi-magna 
Ф”. yields substantially more than 

25 the daily requirement of << С 

‘ta vitamins A, D2, By, В, and С. 


" Vitamins A and D present in Vi-magna Syrup 
* are made water-soluble by a special 
pc. ‘dispersing agent. Such dispersions are more 
completely utilised than oil solutions and 
a are more convenient to use. 
— - A Available in bottles of 114 ml. 
Hr Also available: ауры апа Capsules. 




















H - LEDERLE DIVISION e CYANAMID INDIA LIMITED 
2222 Р.0.В0Х9109 SE BOMBAY 400 725 


* Registered Trademark 
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PRESCRIBE BY NAME 


A FIRST CHOICE ANTI-TB DRUG 
FOR | 
ALL FORMS OF TUBERCULOSIS 





CAPSULES 


RIFAMPICIN USP 150 mg 


(4 RENO WHERE QUALITY COMES FIRST 
— Pharmaceutical Division 


* 
REN. CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Reno House, Santacruz, Bombay-400 055, INDIA e Phone: 538688 « Gram: RENOLAB 
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TEF RALCIDIN TABLETS 


When you are i a larget for colds and catarrh.. 





TCF Ralcidin provides early relief in the 
treatment of common colds, headaches, 
migraine, sinusitis, earache, toothache, 

> influenza, and dysmenorrhoea. It is free 


n 
from any side effects. d 

Each tablet contains : Ascorbic Acid. 100 mg. 

Paracetamol 300 mg. Chlorpheniramine Maleate 1.5 mg. 

Caffeine 16 mg. Phenylephrine Hydrochloride 2.5 mg. 


Packing : Strips of 10 x 10 tablets 


Made in India by 


RALLIS INDIA LIMITED 
TEDDINGTON CHEMICAL FACTORY DIVISION: 
Suren Road, Andheri, Bombay- 69. 





Sole Distributors 
RALLIS INDIA LIMITED Pharmaceutical Division 
- „Post Box No. 229, Bombay-1. à 


— — 
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Organon India) Lid. 2. 
Pfizer Ltd. 
Rallis India Ltd. © 


Ranbaxy Laboratories Ltd. - 
Reno Chem. Pharm.&Cos. Pvt, Li 
Roche Products Ltd. cux 

Roussel! Pharmaceutical (India) Ltd. ; 


Sarabhai М. Chemicals 
Sandoz (India) Ltd. 

Schering Division, German Rer 
Боташа Institute of India 


Tarachem Laborat. ories . 
Themis Distributora ты * 
Themis Pharmaceu cals | 
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Why | Because 
FLEX-FLAC® ^ it is the 


is most N SAFEST 
widely CLOSED 
accepted "o CIRCUIT 
in the INFUSION 
world M SYSTEM 


COUNT THE PLUS POINTS: 


e No exposure of solution to atmosphere. 

e No contact of solution with rubber plug. 

e No air vent, therefore no risk of air embolism. 

e Perfectly non-toxic and transparent container. 

e Internationally reputed, used in over thirty nations. 
e Over seven million FLEX-FLACS used in India. 


Manufactured by : 
LABORATORIES VIFOR (INDIA) PVT. LTD. 
BOMBAY - 400 018. 
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| Tampicillin 


Ampicillin 


The Safe Antibiotic 
Effective against 
; Most Bacteria! Infections 


Tampicillin 


Spans 

the spectrum of 
most pathogenic 
bacteria with its 
bactericidal action. 


Has an outstanding record of safety 
and effectiveness. 


* Well absorbed from the gastro- 
intestinal tract after oral administration. 

* Convenient six hourly dosage. 

* Has bactericidal action. 

* Broad antibacterial spectrum. 

* No disturbance of intestinal flora. 
Very Low toxicity. 

* Excreted in high concentration. 


Hence its usefulness in urinary tract 
infections. 








Packings: 
Capsules 250 mg 8's and 50's, 


TAMILNADU 


TAMILNADU DADHA 
PHARMACEUTICALS LIMITED 


(A Joint venture with TIDCO) 

10, Jeyporenagar, Madras-600 086. 

5 Factory: DADHANAGAR, Madras-600 074. 
2 ER 
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Orexigenic agent of choice for weight gain 


Peritol- 


CYPROHEPTADINE HYDROCHLORIDE 


Clinically 

- Proved апа Accepted 
Appetite Stimulant 
ш Stimulates appetite 


ш Increases food intake 
€ Induces symmetrical weight gain 


Аралы 
" 


NE T 


Al 
р 


п Response usually noticed after a week 


в Free from systemic adverse effects 
usually observed with hormonal body 
builders, hence very safe. 


в Suitable for infants, children. 
and adults alike. 


THEMIS. 
CHEMICALS LIMITED, Supply: 
Plot No. 69, G.1.D.C. Industrial Estate SYRUP : 120 ml. bottle 
_ Vapi, Gujarat. | LE ' DROPS: 15 ml. dropper bottle. 





[ 5 ADVANOE 
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Salinex initiates diuresis within 30-45 minutes of 
oral administration and the diuresis is usually complete 
in 6-8 hours. Thus the advantages are : the time of day can 
be chosen when it is socially and medically most 
convenient; the inconvenience of nocturia is 


minimised; and enough time is available for the 
patient to conserve homeostasis. 


Salinex can be made as potent as desired. This 


is because diuresis with Salinex is dose-dependent, 


i.e. an increase in dose elicits more diuresis. The dose 
can, therefore, be titrated to suit individual patient's 


need. And magnitude of diuresis can easily be exceeded 
beyond the ceiling limit of thiazides. 


Salinex acts irrespective of Glomerular 
Filtration Rate (GFR). In impaired and depressed 
renal states, even in cases of severe renal failure 


where GFR falls as low as 1 ml./minute, Salinex 
may provoke adequate diuresis. 
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Penicillinase 
resistant 





only кә). 


Staphylococci 
producing 
penicillinase open 
beta-lactam ring 

of other penicillins. 


For further particulars 
please contact: 


LYKA LABS pa : 

77, Nehru Road, Vile Parie-East, Cloxacillin Sodium B.P. 
Bombay-400 057. 1 

Phones! Available as: 

576947 « 563122 Capsules:- 250 mg. — 12's 
Gram: 'LYKAPEN' Syrup : 125 mg./3 g.— 249. 
Bombay-400 057. Injection: 250 mg. 





2 Biti |  GLOBZ/7711 


ee Eching 
sets the sand 
by introducing | | 


30 mcg ethinyl oestradiol + 
0.5 mg norgestrel 


the lowest-dosed 
combined 2. 
ога! unb 
available 

in India so far 


o maintained 
reliability 


2 9 good — 5. 
_ ө excellent - 
Cycle control - 


information o on n mode of lon, contra-indications, — schemes and ў 
ё he scientific literature or: packing slips. 


| Schering Division, German Remedies Ltd. P. 0. Box 6570, Bombay-400 018 





A 
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Soframycin 
Skin Cream 
(15 gms and 120 gms) 


The Wide-Spectrum 
Exclusively Topical Antibiotic 
For Faster Results 


ROUSSEL A 


Roussel Pharmaceuticals (India) Ltd. 
Worli, Bombay 400 018 


SSC: JA 66 
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Guts 
Wounds 
Pyodermas 
Bur ns 


Ulcer 


—— — — — — — — —— — 


GLOBE 7793 
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Whether it’s 
Roundworm disease 


(ascariasis) 


Hookworm disease 


(uncinariasis) 


Threadworm disease 


(enterobiasis) 


Strongyloidiasis 
Whipworm disease 


(trichuriasis) 


 Guineaworm disease 


= (dracunculiasis) 





prescribe 


Chewable Tablets/Suspension trademark 


MIIN TEZ 


(thiabendazole, MSD ) 


it treats them all. ; 


Supplied : Chewable Tablets ‘MINTEZOL' are available in strip-foil packs of 
20 x 6's, each tablet containing 0.5 Gm. of thiabendazole. 

Suspension 'MINTEZOL' is available in bottles of 30 ml. each 5 ml. containing 
0.5 Gm. of thiabendazole. 

Note : Detailed information is available to physicians on request. 


l'Affiliate of Merck & Co., Inc. USA. 
ii New India Centre, 17, Cooperage. Bombay-400 001 
Sole Distributors: VOLTAS LIMITED 


where today’s theory is tomórrow's therapy 10-77-MTZ 76-IN-726-J 
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A GROWING “ 
CONCERN 
FOR THE 
WORLD S { 
GOOD HEALTH... 


hat's what Medimpex is commited to for 
all these years. Providing the basic pharma- 
ceutical products the pharmaceutical in- 
dustry ‘cannot do without. In as many as 
-82 countries the world over. Only to give 
the world.a new lease of life. 


Medimpex supplies Antibiotics. Antituber- 
cular Agents. Ergot Alkaloids, Hormones. 
Vitamins. Morphine Alkaloids. «Organic 
Extracts.. Chemotherapeutics. Sera and 
Vaccines. Veterinary Sera and Medicines. 
Feed Supplements... you'd almost go bre- 
athless listing them. 


Some of these are life-savers, in fact. All 
exported through Medimpex: the Hungarian 
trading company. for. pharmaceutical pro- 
ducts. 


Medimpex is entrusted with the product 
exports ofallthese leading worksin Hungary: 


ы 
medim ex € Chemical Works of Gedeon Richter Ltd 
e Chinoin Pharmaceutical and Chemical 
Works Ltd 


So that the world e Egyt Pharmaceutical Works 
e Pharmaceutical Works Biogal 


may enjoy good health e Chemical Works Reanal 
; e Alkaloida Chemical Works 
Hungarian Trading Company e Phylaxia Veterinary Biologicals and Feed- 


А stuffs Co. 
for Pharmaceutical Products e Institute for Serobacteriological Produc- 


H/1808, Budapest 5, P.O. Box 126, Hungary tion and Research. Human 


JAISONS-725 
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When 
the hot summer 
creates 
energy crisis... 


Docabolin 


injects vigourand vitality 


* Overcomes tiredness and A | 
ехһ tion ac mi. contains : 
Ж Sus : 17B-(3-phenylpropionyloxy) 
* Stimulates appetite +  oestr-4-en-3-one В.Р. 25 mg. 
ў 21 -(3-phenylpropionyloxy) 
* Improves blood picture pregn-4-en-3, 20-dione 10 mg. 
`. x Corrects low blood pressure DOSAGE 


; А Adults : One I.M. injection of 1 ml. every 
* Accelerates overall metabolism week for 4-6 weeks 


^ Docabolin fiis upthe energy gap 


! Qu ORGANON (INDIA) LIMITED 
Himalaya House 38 Chowringhee Road Calcutta 700 016 


ГІ 


OGc-12 
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IFIDOXYN' 


Doxycycline Hydrochloride B.P. 


Once a day broad spectrum antibiotic. 



















ADVANTAGES OF IFIDOXYN 
® Once a day therapy 


@ Superior anti-microbial 
activity - often succeeds where 
other antibiotics fail 


e Excellent tolerance as therapy 
is practically free from adverse 
effects due to low dosage 


e No disturbance of intestinal flora 


PRESENTATION 

Each capsule contains 

Doxycycline hydrochloride B.P, 
equivalant to 100 mg of Doxycycline. 


3 UNIQUE PHARMACEUTICAL LABS 83 8 & C, Dr. Annie Besant Road, 
“ай Worli, Bombay 400 018. 







*Trademark registration pending. 
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the hand 
that holds 
the healing 
knife ... > 


4 


x 





...+...needs the promise of safe, secure surgical 
anaesthesia. Our Anaesthetic Ether І.Р., tried and 
trusted by countless surgeons and anaesthetists, 
offers you the unmatched excellence of Quality, 
Purity and Dependability in inhalation anaesthesia. 


Evolved through a patented process, Anaesthetic 
Ether I.P. is reasonably priced and comes to you in 
attractive bottles with assurance of uninterrupted 
supplies. ; 


ANAESTHETIC 
ETHER I.P. 


INDUSTRIAL SOLVENTS & CHEMICALS PVT. LTD. 
63, S. Gandhi Marg, Bombay-400002 Phone: 314848 Gram: SOLVENTS 
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— Capsules 
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Throughout pregnancy and lactation. ..the comprehensive vitamin-mineral supplement capsule that is dry-filled, 


A шыл 






ж 





in all 
treatable 
anemias...! 


NIC LEDERLE 


With AUTRIN, your patient gets: 
1 Elemental Iron—115 mg. in the form of gentle absorbable 
Ferrous Fumarate 
2 Ascorbic Acid —150 mg. in each capsule to enhance 
iron absorption 
3 Vitamin B:z—15 mcg. necessary for production of new 
red blood cells 
4 Folic Acid —2 mg. added to help in maturation of blood 
cells and platelets. 


Each capsule contains: 


Cyanocobalamin (Gelatin Coated) 15 mcg. 

Ferrous Fumarate 350 mg. 
(Elemental Iron 115 mg.) 

Ascorbic Acid (C), IP 150 mg. 

Folic Acid I.P. 2 mg. 


Appropriate Overages of Vitamins added 
Dosage: One Capsule a day. Package: Bottle of 15. 


Lederle 


LEDERLE DIVISION + CYANAMID INDIA LIMITED 


Р.О. B. 9108 БОМВАҮ.400025 
* Registered Trademark о! American Cyanamid Company 
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Science for the world's well-being 


PFIZER LIMITED 

Regd. Office: Express Towers, 
Nariman Point, Bombay 400 021. 
Trademark of Pfizer Inc., 

U.S.A. for oxytetracycline 


+ 





Ф 





mu 


er 


Against these infections 


Terramycin 


the original oxytetracycline 


— — 


pr 


CAPSULES, SYRUP, 
PEDIATRIC DROPS,. 
INTRAMUSCULAR or j 
INTRAVENOUS 


works better because of: 


The powerful action against common { 
intestinal pathogens 


The high level of antimicrobial activity 
in the intestinal lumen 





The high level of antimicrobial activity ; 
in the blood and intestinal tissues | 


— — 
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amoebiasis? 


PAR 
| 
| 


Ши 
| 


| 
| 


controlled іп 
just 5 days 


! 
ІТ” 


with 


UNIMEZOL 4 


| .400 
provides - | 


HIGH CONCENTRATION UNIMEZOL 400 


e micropulverised to 


Of Metronidazole for ше better acceptance 
complete eradication һата o mu 
& convenient dosage in Suspected & Confirmed 


cases of Amoebiasis - 


schedule | UNIMEZOL 400 


for effective Control 


| 


UNIMEZOL 200 dd ; 
for TRICHOMONIASIS, GIARDIASIS & ACUTE ULCERATIVE GINGIVITIS 


For Detailed Information please write to: 


UNICHEM 
LABORATORIES LTD. 
$. Y, ROAD, JOGESHWARI, BOMBAY 400 

BOMBAY * GHAZIABAD * ROHA 


A TRUSTED NAME IN PHARMACEUTICALS ` 
3 BROTHERS 





[ 16 ] 


Vor. 74, No. 6] 





Broad-spectrum 
antiseptics 





Because a hospital 
has to prevent 
cross-infection. 


ACCI 9097 





THE ANTISEPTIC 


(+)and (—) j 

To prevent cross-infection in hospitals 
caused by Gram-positive bacteria such 
as the antibiotic-resistant hospital 
Staphylococcus aureus as well as Gram- 
negative bacteria such as Pseudomonas 
pyocyanea, a truly BROAD-SPECTRUM 
antiseptic is essential. Such an antiseptic 
must additionally be non-toxic, 
non-irritant, non-sensitising, economical 
and versatile. 


ACCI's Answer 


ICI's "Cetavlon'' and "Hibitane" 
acknowledged as being amongst the most 
powerful and safe bactericides available, 
come closest to fulfilling all the criteria 
for the ideal antiseptic. Bactericidal against 
Gram-positive and -negative bacteria, 
with excellent bacteriostatic properties and 
with none of the toxicity and irritancy 
associated with older antiseptics, they 
provide an effective solution to cross- 
infection problems at hospitials, clinics and 
first-aid centres. 

Available as : 


SAVLON HOSPITAL CONCENTRATE 
(Cetavion 15% w/v Hibitane 7.5%, v/v) 
CETAVLON CONCENTRATE (20%, w/v) 
SAVLON LIQUID ANTISEPTIC 
(Cetavion 3.0% w/v Hibitane 1.5% v/v) 
SAVLON CREAM 
(Cetavlon 0.5%, Hibitane 0.1%) 
For further details contact 
The Alkali and Chemical 


Corporation of India Limited 
Pharmaceutical Department 
CALCUTTA · BOMBAY - MADRAS 
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G-MYCIN 


GENTAMICIN INJECTION B.P. 


Each ml. contains: 
Gentamicin Sulphate equivalent to 40 mg. of Gentamicin 
base (40,000 i.u.). 





Presentations: 
G-MYCIN Injection is available in 2 ml. multidose vials, 


BRITISH PHARMACEUTICAL LABORATORIES 
BOMBAY-400 002. ` 


— mm — Ze 


r 18 1 










 MIGRANIL 


MASTERS. 
MIGRAINE 
IN 
MILLIONS 


The Leg anti-migraine préparation in 
wide use for over fifteen years, 
















Acts between initial warning and full- 
blown attack 


Contains active anti-emetic components, 


Action of Ergotamine is potentiated by 
Caffeine. 


Treats all symptoms of the attack 


Full Information is Available on Request 





INGA LABORATORIES PRIVATE LIMITED, 


Mahakali Road, Andheri, 
BOMBAY-400093. - 
Gram! ‘INGALAP’ —BOMBAY-58 Phone: 871129/572932 
Telex: 011—2548 
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HISTAPHENE 
Offers sure relief from allergic 

manifestations 
of varied and 


unknown 
aetiologies 










Re HISTAPHENE 


for quick and sustained relief from allergic episodes 






UNI UCB © UNI-UCB PVT. LIMITED, 22 BHULABHA( DESAI ROAD, 
" h [4 BOMBAY 400 026. AFFILIATES OF UCB BELGIUM, 






3 Brothers 
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рготоќеѕ * Freedom from bacterial 


RAPID HE ALI NG | resistance and cross 


resistance 


*Effective against wide 
range of 
gram + ve and gram—ve 
organisms 













* No irritation 






* Exclusive topical use 


UNIQUE CHEMICALS 
Prop: J.B. Chemicals & Pharmaceuticals Pvt. Ltd.83, B & C, Dr. Annie Besant Rd., Worli, Bombay 400 018 


O Registered Trademark 





— 
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DexaAmisolonen 

Gompesition : EYE/EAR DROPS 
Dexamethasone Sodium sfer À 

Metasulphobenzoate 0.125% being isotonic true 
Neomycin Sulphate 0.5% solution does not irritate 
in buffered sterile ocular and other delicate 
aqueous solution. tissues, achieves close 
Presentation and rapid contact 


with affected tissues, 
gives earlier 4 - 
therapeutic response. 


2.5 ml. vial with dropper. 








DexaAmisolone-n 
EYE/EAR’ DROPS’ 


 deltacetin 


OPTIOINT 


^ 
* Excellent local tissue 
tolerance 
* Optimum tissue penetration 
® No tissue sensitization Composition: 
* Conjoint triple effect Each Gm. contains: 





® Rarity of initial or acquired Prednisolone Acetate 5 mg. 
bacterial resistance Chloramphenicol 10 mg. 
in sterilised soft paraffin base q.s. 
> Presentation 
iii Sterile collapsible tubes of 3 Gm. 
THEMIS 
PHARMACEUTICALS, BOMBAY-69 AB — 
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most 
powerful 


amoebicide 


„+ eradicates amoebiasis with a three pronged attack 


AMIGLINE 


COMPOSITION 

Each tablet contains: 

Tetracycline Hydrochloride I.P. 25 mg. 
Diiodohydroxyquinoline І.Р. 250 mg. 
Chloroquine Phosphate LP. 80'mg. 


PRESENTATION 


Box of 40 tablets in strips. 
GRIFFON 


laboratoires pvt. ltd., 

( Formerly Laboratoires Grimault Pvt. Ltd. ) 
20, Haines Road, Bombay 400011. 
(Registered Proprietor of the Trade-marks ®) 
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The antibiotic that hit Ў 1 
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BENZYL PENICILLIN INJECTION 


FORTIFIED PROCAINE B BENZYL 
“> PENICILLIN INJECTI ; 










PENICILLIN STREPTOMYCIN FOR 


A USPENSION STERILE 
STREPTOMYCIN SULPHATE. 
INJECTION 





: AMPICILLIN CAPSULES 


УАСП INJECTION 
mpicillin trihydrate 500 mg. 


CHLORAMPHENICOL CAPSULES 


CHLORAMPHENICOL+ 
P STREPTOMYCIN CAPSULES 


IDIFULVIN* TABLETS. 
Griseofulvin fine particle 125 тоб. 













| OXYTETRACYCLINE CAPSULES 
TETRACYCLINE CAPSULES 
THROMYCIN® TABLETS 


21 Erythromycin Estolate eg 
to. 230 mg, Erythromycin 


VIVOCY CLINE* CAPSULES 


Doxycycline hydrochloride equivalent 3 


; ue 106 mg. of fortes К 





ABC, TABLETS. | 





| ANALGIN TABLETS 
APIDIN* TABLETS - 
: — acid | 227 mg. 
| Phenacetin 162 mpg. / 
Caffeine ЕУ 7 
Codeine phosphate 6Smg > 


VITAMIN B-COMPLEX 
SYRUP | 








DIETHYL CARBAMAZINE 
CITRATE TABLETS . 


EMDOPA* TABLETS | 





P-COMPLEX TABLETS 
CALMOD* TABLETS 
Diazepam 5mg. 
инш TABLETS . 




























HEXAVITAME ue 











Vitamin C 
IDICIN* CAPSULES - 









; CEMIZOL* TABLETS 
Metamizol A 
Sodium ascorbate 113 mg. 
CHLOROQUINE PHOSPHATE 
TABLETS 


















INH TABLETS | 
INH--THIACETAZONE TABLETS 
PHENACETIN POWDER . 
PHENOBARBITONE TABL L 





COMPEBA* TABLETS 
Metronidazole 200 mg. 


DEACOS* COUGH SYRUP 
Each 5. ml. ‘contains ; 































Chlorpheniramine Maleate 30 

ren Chloride 110.0 Р HTRALYLSULPHATHOAZOLE 
Sodium, Citrate t mg. 

Menthol 03 PIPERAZINE ADIPATE TABLETS 









PIPERAZINE ADIPATE POWDER 
PIPERAZINE PHOSPHATE TABL 
PIPERAZINE CITRATE SYRUP 
PRIMAQUINE PHOSPHATE | 
Eco cup 
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many times 
they go 
hand in hand 


INFLAMMATION 
INFECTION 









Synthesised by us 


under our programme of 
self reliance. 1 у. 


үг 
TABLETS 100 то. 


For the treatment of inflammatory 
disorders of varied etiology 






e Inflammatory conditions of 
7 the respiratory tract. 


e Post-traumatic and post-operative 
inflammatory conditions. 


$ e Urogenital inflammatory diseases. 
e Inflammatory venous disorders. 


А Available as 10 х 10 tablets strips. 


Я THEMIS 
| CHEMICALS LIMITED 


ү = 38, SUREN ROAD. BOMBAY-400 093. 
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sampangi tank road, 
bangalore-560 027 





A e дайы TE HERE lios A Ts 





| Joxe ?77] |... THE ANTISEPTIC [Vor. 74, No. 6 









IDPL PROVIDES 
ANOTHER TOOL 
TO COMBAT 
INFECTIONS 





THROMYCIN 


ERYTHROMYCIN TABLETS 


. The antibiotic that 
_ hits the pathogens 


- hard without 
- harming the host 


E 
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an outstanding 
AAA chemotherapeutic 


SIGNIFICANT 
o drug with 


great effectiveness 


ETHAMBUTOL TABLETS 200 mg. 


Themibuto! is indicated in all 
resistant cases of pulmonary and 
extra pulmonary tuberculosis not 
responding to standard 
chemotherapeutic drugs like INH, 
PAS & Streptomycin. 


Clinical evidences suggest that 
Themibutol is also a valuable drug 
in initial treatment of tuberculosis. 


Available as 
10 x 10 tablets strips. 
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_ Restore energy, 
stimulate appetite 
with 


NERVITON 


— today’s tonic 


Nervitone contains: Multiple Glycerophosphates along 
with Glycerophosphoric acid and B-Complex vitamins. 
All these work more effectively than either one alone, to: 
e Stimulate appetite and metabolic efficiency. 

e Enhance mental and physical activities. 

* Help generate a sense of well-being. 

* Accelerate recovery during convalescence. 





N = 


Nervitone —an energy tonic for all age groups from Alembic 
house of trusted medicines. And) 


‘Alembic Chemical Works Co. Ltd., Alembic Road, Baroda 390 003. 
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Original Articles 


TETANUS NEONATORUM* 
(AN ANALYTICAL STUDY) 


G: RANGANATHAN, м.р. DCH., Hony. Pediatric Physician 
Q, NARASIMHACHARI, м.в.,в.в., D.0.H. Hony. Medical Officer 
В. RAMANATHAN, m,B.,B.8,, Senior House Surgeon 
N. SOMU, м.о.) D.C.H., Assistant Surgeon 
В. В. NAMMALWAR, M.D., D.O.H., Assistant Surgeon 
20. THANGADORI, M.D., р.с.н., Assistant Surgeon 
A. DEASI, м.р., р.о.н., Assistant Surgeon 
AND — 
V. BALAGOPAL RAJU, м.р., р.с.н., Director de Superintendent | 
- Unetitute of Child Health and Hospital for Children, Egmore, Madras-5.) 





Trrsopvoriox:—Tetanus Neonatorum is defined as detanus. 
having its onset during the first month of life. Though it 
was rampant in earlier years, with improved sanitation, modern | 
obstetrical facilities and proper antenatal care, the incidence 
has considerably decreased. However itis even now one of | 
- the major causes of neonatal mortality. In 460 B.C. Hippoer- 
ates described the prognosis of the disease as—“those who are | 
attacked by tetanus either die in four days orif they survive. 
they recover 13, Tetanus i is more prevalent in persons belonging 
to the lower socio-economic strata, thereby proving that the | 
environmental sanitation plays a major and direct role in the. 
incidence of neonatal tetanus. Ignorance of the common 
x public regarding the pathogenesis and etiology of the disease 


* Specially contributed to the 'ANTISEPTIC' 
A 30 1 
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contribute to the increase in incidence and mortality. Wide- 
spread poverty, religious prejudices and traditional unhygienio 
customs and habits, lack of mother and child health services 
апа health education are important social factors implicate 
in the prevalance of tetanus. 19 | l 


Earlier the mortality was almost cent per cent. With 
widening knowledge, and increasingly effective therapeutic 
measures, there has been a marked reduction in mortality from 
almost cent percent to 60% or even below. Mortality is 
directly influenced often by the delay in diagnosis and late 

hospitalisation. | ai 


_ Aim of the study. —To critically analyse the incidence, sex 
апа age distribution, mortality, morbidity and factors influen- 
cing the prognosis in neonatal tetanus. 


_ Material and methods.—One hundred cases of neonatal 
tetanus admitted into the Institute of Child Health and 
Hospital for Children, Madras-8, during the year 1976 were 
included in this study. All these cases were subjected to a 
thorough clinical examination and careful follow-up evaluation 
- were done during their stay in the Hospital. 


Incidence.—The exact incidence of neonatal tetanus in 
India is not known, but admission figures of neonatal tetanus in 
Institute of Child Health and Hospital for Children is on an 
average seventy two per thousand neonatal admissions, over 
the last 5 years. 

















À TaBLE 1 Taste II ; 
Showing the general incidence of tetanus in | Showing the incidence of neonatal tetatus in 
“institute of child health and hospital for institute of child health and hospital 
children during the year 1972 to 1976 for children 
TUUS | = ya — 
| l | Total No. | 8 
> Metal No, | orale. | E Total No. | of neonatal Eg. 
Wear af: - © | 88 Year of neonates Lan. 
S admissi al Tetanus | US admitted. |. 299904 ІШЕ 
fe ¡admission cases 5 | еввев opa 
GE Bum ; 1972 2,179 151. 692. 
a 1972 21,840 344 157 1973 2.269 gage tga 
1973 91.280 374 18-8 1974 221. ae en 
лета 22,232 313 140 re 
1975 24,765 357 144 | ты ш - 5 
19:6 . 27,682 $58 o OH On an average, the incidence 





. Table I, shows the overall | and there is a gradual increase | 
‘incidence of tetanus during the | in the number of admissions of 2 
last 5 years. Оп ап average it | tetanus іп Institute of Child 
is 14/1000 in  hospitalised | Health and Hospital for 
hidren. . o Children. | 





of neonatal tetanus is 72/1000 v 
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Showing a comparison of the incidence of 
: tetanus in older children and 
neonatal tetanus 


j 











| Total Total No. of 
No. of neonatal 
Fear . tetanus tetanus 
cases 


cases 





374 
1974 313 154 
1975 357 171 
1976 335 236 





Neonatal tetanus accounts 
 forhalf of the total incidence 
- Of tetanus. ; 
| TABLE IV 
Showing the age incidence 





{ 
Percentage 








Age in days (No. of cases 
E 1 ux M 36 
С 8-14 22 56 56 
22215-21 " 4 4 


4 4 





< It can be seen from Table 
IV that out of 100 cases admit- 
ted, 36% of the cases were in 
the age group of 1-7 days and 
56% of the cases were in the 
age group of 8-14 days. Tt is 
evident that 92% of neonatal 
tetanus occurred within the 
first two weeks of life. 
: : Taste V 
Showing the sex incidence 














| Total No. | Percen- 
Sex. of cases tage 
“Males 2 222 60 60 
Females ine 40. 40 
Taste VI 


Showing the place of delivery and incidence 


of neonatal tetanus _ SONT 





Place of delivery | еазев tage 


= Delivered at home 60 60. 
Peripheral centres 39 2989 — 


|... Delivered at hospital 1 Ea 
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tetanus was found in deliveries 


deliveries conducted at vari- 


Showing the mortality of tetanus in institute 


— — à 
| No, of Percen- |- 





US Т ңө. | qua [Mortali 

Ago on admission rera Died cate 
1--7 days 10 26 722% 
8—14 days 80 26 4649, — 

18-21 days 4 — — 


2277-92-20 days. 2 4 

















Sixty precent of neonata 
conducted at home and 39% in 


ous peripheral centres such as 
Primary Health Centre, Taluk 
H. Q. Hospitals and other 
smaller institutions. | 

Taste ҮП 


of child health aud hospital for children | 











Madras-8 — — 

Total No. | q |E 
ota O. fy 
Year of tetanus | oe A EN 
cases : d S". 

i | | A : 
1972 344 134 ^ 389% 
1973 374 147 39:396. 
1974 313 124 39.095 
1975 357 143 . 400% 
1976 335 174: 519% 





Average mortality oftetanus 
in our study as observed above 
is 42%. 


TABLE VIII 


Showing the mortality of neonatal tetanus | 
institute of child health and hospital: 








for children Madras-8. 
RENTUR ке нне с ЕП 
| Total No. Ba, > ы 
of neonatal! No. of | 3 
Years tetanus | deaths | 2% 
cases S 
| | a 
nn 
1972 151 92 61095 
1973 168 5108 809% 
1974 154 95. 61795 
1975 МІ 10 590% 
1976 236 143 60,9% 





Average mortality neonatal 

tetanus is about 60%. 
| Tasis ІХ 

Showing the mortality in relation to age a 
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2. _ Taste X — There is a marked reduc- 
,.. Bhewing the sex wise mortality tion in mortality associated 































aw o] Total Бес, Mortality With late onset of disease. 
oe cen rate | a RE СКУ 
poe | me Е There is no significant diffe- 
(Ao M 22% 50% rence in mortality on sex-wise | 
|| E — analysis. | 
TABLE XI 


Showing the influence of rise of temperature over mortality. 





Severity of fever No. of cases | Percentage of 








Mortality rate 00 








total 
Fever absent = 26 26% 30% 
Below 100°F M 34 34% 48% 
.100°F—105°F = 26 26% . 69% 
102°F —105°F " 6 6% 66% 
Hyperpyrexia 105°F xx 8 895 75% 





There is a gradual increase in mortality, associated with 
rising temperature. | j 


Discussion.—Incidence. of tetanus in Institute of Child 


ast 5 years is 14 per thousand and that of neonatal tetanus is 
2 p thousand. The incidence of tetanus in J. J. Hospital! 
and K. E. M. Hospital" were 11 per thousand and 17 per thou- 
and respectively. The incidence of neonatal tetanus is very — 


tetanus forms almost half of the total incidence of tetanus | 
. (Ref. Table-III). Such a high incidence of neonatal tetanus has 
also been reported by Gordon J. E. ей al.® Neonatal tetanus 


also because of the high mortality rate, which speaks of the 
magnitude of the problem.” j 


50% of all cases of tetanus in India, vaccination of the preg- 
nant woman with tetanus toxoid is an effective method of 
prophylaxis* | AS е 

.  Ninety two percent of neonatal tetanus occurred within | 
he first two weeks of life. Florence N. Marshal5 in her work 
on tetanus states that the average age on admission is 88 days, | 
which is in accordance with our findings. = = | | 





rence on tetanus states that the prevalence of tetanus is | 
usually higher in males than in females at any age including 
wborns. In India as well as in many countries of Europe 
nd the Asia, the fact of male preponderance has been noted | 


. Health and Hospital for Children, Madras-8 over a period of a 


gh in our series (72/1000). However this does not give the 12 
exact incidence іп the population. In our series, neonatal | 


ів important not only because of the large number of cases but - E 


. Since neonatal tetanus and puerperal tetanus account for 


. Males predominated in our series. Park J. Е.10 in his refe- | 








a - neonatal tetanus (60%) occurred in deliveries conducted at 


taboos increase the incidence of neonatal tetanus in deliveries 


22 neonatal tetanus. 



































- and confirmed by many investigators. Increased incidence of 
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home. Lack of hygiene, age old customs, traditions, and 


conducted at home. 


Proper antenatal and natal care constitute a major factor | 
in absolute reduction in the incidence in deliveries conducted, 
. at Hospital. In addition, use of sterile instruments and sterile 

. dressings during deliveries are essential in the prevention of 


Mortality of tetanus in our Institute over the period 1972 
1976 is 42%, which is compatible with the observations of other | 
authors". But there is marked rise in mortality of 60% in 
. neonatal tetanus. Mortality in neonatal tetanus as reported | 
by Indira Bai, К? and Vakil B.L!5 were 80% 2 

. There is a marked reduction in mortality whenever the 
disease appears in later age group. There is no significant 
difference in mortality on sexwise analysis. Creech? and | 
Adams! have reported that there is no difference in mortality - 
. rate sex-wise in tetanus. Moore and Singleton? also found no · 
difference in mortality between two sexes in tetanus. Cases | 
which had persistent rise in temperature over twelve hours 
. during hospitalisation showed a higher mortality. Pyrexia 
. adversely affected the prognosis and hyperpyrexia was a bad | 
. prognostic feature." Spaeth! has also reported that prevalence 
of fever carries a bad prognosis. Associated septicemia, 
meningitis and hypoglycemia are often considered as contribu- 
A ting factors to the mortality. 


Management.—Neonatal tetanus is an acute illness with a 
high mortality and needs intensive care, which is generally | 
available in the hospitals: 


Principals of therapy.—(1) Prevention of neonatal tetanus :— | 

(a) Administration of 1 c.c. of tetanus toxid to pregnant | 
women at 7th, 8th and 9th month of pregnancy. (b) Aseptio 
precautions during delivery and in cutting of umblical cord. 
- (c) Health education of the parents about the need to main- 
tain asepsis and discouraging them from applying ash, cowdung, 

etc., to the umblical cord or smallpox vaccination site. | 


(2) Aims of specific therapy are to neutralise the circulat- - 
ing toxins by antitetanus serum and eliminating further toxin — 
production by destroying the clostridium tetani organisms | 
with penicillin and local hygiene of the umbilicus with 1% 
gentian violet dressing. 

(3) Symptomatic therapy is essentially to control fever, | 
. restlessness and spasms with antipyretics and sedatives. 2 




































w Supportive ару includes hydration, nutrition and 
o prevention of hypoxia. 


Тһе new born child with tetanus is likely to develop bron- 
chophemonia as a result of aspiration during convulsions and 
secondary bacterial inversion and septicoinis from the infected 
umbilicus. 


| Summary of аер: --(1) Antitetanus serum (a) 20, 000 
‚units intramuscularly. (6) 1,000 units of A.T.S. to be infiltrated 
subcutaneously around the infected umbilicus. 

aoe (2) Dexamethasone: 8 mg./day intramuscularly | in 3 
. divided doses for 4 to 5 days. 
= (3) Diazepam : 02 mg./kg./dose to control spasm and d 
. not more than 4 doses within 24 hours parentarally. 

_ (4) Chlorpromazine 2 mg./kg./day orally 4 divided doses 
through an indwelling nasogastric tube. 

|... (8) Tablet phenobarbitone 3 mg./kg./dose to be given 
2 3 doses along with Chlorpromazine. 





2 divided doses. 
(7) Injection of Kanamycin 15 mg./kg. in2 divided doses 
o combat secondary infection. 


(8) Nasogastrio tube for prevention of aspiration and for 
administration of feeds. 


Feeds usually recommended are expressed breast milk or 


feeds ee the nasogastric tube. 


... Each 100 с.с. containing sterile soda bicarbonate 2 c.c., 
Kel 1 c.c., and 10% GDW. 97 c.c. , 


o - (10) Nursing care includes O2 to combat hypoxia, inter- 
| mittent nasogastric aspiration to prevent aspiration and anti- 
yretics as and when necessary (Paracetemol 15 mg./kg. /dose 
intramuscularly). 


.. (11) Primary immunization with triple antige (DPT) is | 
; warranted as in any other child. — 


- Conclusion.—High incidence and mortality of tetanus neo- | 
natorum associated with poor hygiene, and local taboos high — 
lights the importance of prophylactic methods, during ante- 
- natal period. Immunisation of the pregnant woman with 
tetanus. toxoid is advocated as a mbar and routine 
- ргооейше. | | | 











(6) Injection of Crystalline Penicillin 50000 units/kg. in 0 


ow’s milk in 1: 1 dilution or formula feeds and the recom- | 
mended quantity is 80 co./kg./day to be given in 6-8 divided . 

















































2 Татанпа Nox BUM- б. B. et al 2- 


Summary.—Incidence of neonatal tetanus is high. 92% of neonatal tetanus 
occurred in the first two weeks of life. Males predominated in our series. 
Absolute asepsis during natal and postnatal period has a direct influence on 
- the incidence of neonatal tetanus. Mortality is influenced by many factors 
like age at which symptoms occurred, severity of infection, pyrexia and 
associated septicemia, meningitis and hypoglycemia 
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CHRONIC CEREBELLAR STIMULATION IN EPILEPSY 


Теп of 15 patients subjected to chronic cerebellar stimulation have 
had previously intractable seizures modified or inhibited up to periods | 
of three years. Stimulation of anterior lobe appears to be more efficacious | 
than stimulation of posterior lobe. Cerebellar biopsies, obtained in five | 
patients at the time of stimulator placement, revealed in every instance | 
a reduction in the molecular layer, decreased or absent Purkinje cells, 
and decreased stellate cells. One unimproved patient died during а | 
seizure 17 months after stimulation was initiated. Histologic examination 
of the brain did not reveal tissue damage attributable to the stimulator. 
There is no evidence of any adverse effect of chronic cerebellar stimulation - 
in humans who have undergone stimulation for periods up to three years.— 
(Arch of Neurology, J.4.M.A., 9th Aug. 1976). i 





THYROID DYSFUNCTION IN UREMIA 


Disturbances in thyroid function and a high prevalence of goiter, 
develop in patients receiving chronic hemodialysis. This study shows 
that in dialysis patients, mean serum thyroxine and tri-iodothyronine levels 
are lower than normal. Patients with chronic renal failure not receiving 
dialysis, have mean serum thyroxine, levels similar to normal persons. 
and low mean serum tri-iodothyronine levels. However, both serum 

` thyroxine and tri-iodothyronine concentrations decrease as the renal failure 
worsens. In addition, both groups of renal failure patients have а 
decreased serum thyroxine response to exogenous thyrotropin and a 
diminished presence of an intrathyroidal and an hypophyseal defect in 
uremic patients. Although serum iodide concentrations are elevated, | 
there is no correlation between the level of serum iodide and the degree 
of renal failure. Therefore, there ів по direct evidence that iodide excess | 
is responsible for the abnormalities observed.—(Ann. Internal Med, 


2 &.4.M.A., 9-8-1976). 










































. THE FITTING OF CONTINUOUS WEAR SOFT CONTACT 
_ LENSES AT THE TIME OF CATARACT SURGERY 


The work of Binkhorst and other have shown that the intraocular | 
artificial implant is in many cases a feasible and safe answer to the 
problem of the correction of aphakia. Many patients have obtained | 
satisfactory results from wearing different types of artificial lens. 


During the past 18 months investigations in the use of a high oxygen | 
permeability hydrophilic contact lens for continous wear (Pierse and 
 Kersley 1976) were conducted. The lens is fitted at the time of surgery 
. and left in place for about 6 weeks. At this stage a final definitively fitted 
. lens of similar material is exchanged for the original lens and this remains 


protection and support of the lens gives rise to a quiet rapidly healing 
post-operative course, and the patient has useful vision in the immediate 
post-operative stage. 


Infection, though not common, is most serious and must be 
guarded against carefully. Local antibiotic, when indicated, regular 
Observation, and instructions to the patient to attend to any sign and 
. change in vision are mandatory. Deposits on the lens may cause difficulties, 


. Dee. *76). 





DIAGNOSTIC ACCURACY IN LUNG CANCER 


Flexible fiberoptic bronchoscopic examination was performed 254 times 
in 228 patients in a prospective study to determine what specimens 
would give the greatest yield in the diagnosis of lung cancer. In addition 
the authors questioned whether post-bronchoscopic sputum specimens 
were still the most accurate method of diagnosing lung cancer, as they had 
been when only the rigid bronchoscope was available. Material for 
-eytopathologic examination was obtained from bronchial brushings, 
bronchial biopsy, bronchial brushings in saline solution, bronchial washings 
and three post-bronchoscopic sputum specimens. In the latter part of the 


biopsy each yielded the highest percentage of positive specimens (65%); | 
_post-bronchoscopic sputum specimens were less frequently positive (40%). | 
The combination of bronchial brushings and bronchial biopsies gave the 
optimum overall accuracy (79%). Bronchial washing and post- bronchoscopic 
sputum specimens did not add significantly to diagnostic yield, and they | 
should no longer be part of the diagnostic procedures routinely ordered. 
In peripheral lesions, diagnostic accuracy was greatly enhanced in the _ 


August 16, 1976). 








in place until routine review indicates the need for cleaning, or removal. . 
The use of a backward.shelving corneal incision (Pierse 1975) and the 


but are not serious.—(Proceedings of the Royal Society of Medicine, Vol. 69, 


study, patients with peripheral tumors were studied with the aid of E ды 
biplane fluoroscopic techniques. Bronchial brushings and bronchial ^ 





eases where biplane fluoroscopic techniques were employed.—(J.4.M.A., x | . 
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Casilan B 12 is a high 
protein food derived 
from milk. 28.4 g 
(1 oz.) of Casilan B 12 
provides 26 g of 
proteins. It presents 
casein in the form of a 
calcium salt. Casilan B 12 
provides in balanced 
proportions all the 
essential and non- 
essential amino-acids 
commonly found in 
proteins. In addition 
Casilan B 12 contains 
Vitamin B 12 which, 
besides aiding the 
utilization of amino- 
acids, is said to have an 
effect— direct or indirect 
on protein synthesis. 








. During pregnancy 
М and lactation 
3 . 
give her the 
protein she needs. 






CASILAN В... 


[91] 


With high-protein 


Indications 

During pregnancy and 
lactation when an 
increased protein intake 
is recommended, Casilan 
B 12 is the ideal protein 
supplement. 

Other indications are: 

In the treatment 
of anaemias 

Pre and post-operative 
maintenance of nitrogen 
balance 

Protein-losing 
enteropathy 

For hypoproteinaemia in 
subacute nephritis and 
nephrosis 

In the treatment of 
certain forms of liver 
disease 

In hypertensive states 
where salt-free diets are 
required. 
Composition 

Each 1.5 g. of Casilan 
B 12 contains : 
Calcium Caseinate 1.37 g 
(consisting of 1.35 g 
milk protein) 
Calcium 18 mg 
Vitamin В 12 7.5 mcg 
Calorific 
value 375 per 100 g 


Pack: Tins of 225 g. 

































ee do es Bar re 
f Vor. 74, No. 6] c ANTISEPTIC (June 77 
p PRESCRIBE BY NAME 

| BUTOLTABS* 

| THE FIRST LINE ANTI-TB DRUG 

E FOR 

4 INITIAL AND RE-TREATMENT OF TUBERCULOSIS 

1 

| TABLETS 

| i ETHAMBUTOL НСІ B.P. 200 mg 

g КЫА 

; f 4 RENO WHERE QUALITY COMES FIRST 

d geu в: Pharmaceutical Division 
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_ FORCEPS APPLICATION* 
3 (A Clinical Study) 
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Fr application is one of the oldest and commonest 
obstetric operations. Till 1962, 650 types of obstetric for- 
серв have been described and even now, new or modified 
forceps are designed which fact indicates the scope of thi 
- procedure (Reid, 1962). At present high forceps as well as diffi- 
cult mid-forceps have been replaced by lower segment Caesa- 
rean section. d 
A careful study of one hundred cases of forceps appli- - 
 .eations performed by the author with ‘Das’ forceps in the 
. Gauhati Medical College Hospital during the period from Ist 
October, 1972 to 30th April, 1974, was undertaken in order to | 
- evaluate the incidence, indications, anwsthesia used and the 
| type of forceps application practised now-a-days, as well as the 
problems met with and outcome as far as the babies and 
mothers were concerned. SHE 
Material and method.—One hundred patients—57 primi- | 
gravidas and 43 multiparas with a definite indication for for- 
ceps application were selected at random for this study. The 
. age of the patients varied from 16 years to 40 years. Majority 
of the patients (88:05) belonged to the age group of 16—30 
years of whom 62'0% were between 16 years and 25 years. 2 
There were 87 low forceps, 11 mid-forceps applications and 
in two cases of breech deliveries, the forceps was applied on 
the after-coming head. In 890% of the cases forceps was 
applied under pudendal block anesthesia with or without local 
infiltration of the perineum with 10 ml. of 1% lignocaine solu- 
tion. 11% of the forceps applications. were performed under 
general anesthesia (gas and oxygen) and episiotomy was per- 
formed in 91:0% cases. Only 21:0% of the patients were regis- 
tered cases who had had some sort of antenatal care. 2 
Observation and discussion: Incidence.—Out of 5244 deli- 
veries during the period under study, 466 (8:88%) cases were 
delivered by forceps and 369 (70%) cases by Cesarean section, 
Table I shows that the incidence of forceps application varied 
from 2'4% (Iyer et al, 1967) to as high as 87:60% (Morgan and 
Reyes, 1955). This variation can be explained by the fact 
that some obstetricians prefer prophylactic forceps applications, 
others apply forceps only when it is definitely indicated, while 
some others, use Ventouse in place of conventional forceps. | 
Indications.—The most common indication for forceps 
application was delay in the second stage of labour (31'0%). 
E E Speeielly «ontribu ted to the faa ОООО ОООО А 
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TabLE I 


Showing the incidence of forceps 
application by different authors 





Authors 








et al, (1951) 
cases. А 


uterine inertia. 


of the country. 





esarean section. 


incomplete rotation of the foetal head and deep transverse 
arrest of the head. Delay in the second stage was the indication 





Тавів II 


Tndications for forceps applications 





i 1 
Incidence % | 8. No, 





222 Result.—The failure rate of forceps opera | 
d these deliveries had to be completed by lower segment 
Е y The incidence of failed forceps was 20% ” 
and that of trial forceps was 4:0% — o m 

|. One of the two patients in whom fo 
multipara with eclampsia. The forceps failed due to displa- 
cement of head above the brim and a Caesarean section had 








8. : | Indications Percent 
1 Jeffcoate (1953) 6-7 to 16-17 1 Delay in second stage of EG 
SE. Morsen 2 Reyels labour — аво 
UE (1955) . 81:60 2 Fotal distress in seeond ges 
..$ Devi (1958) 83 stage of labour — . 950 
4. . Donald (1961) 11-6 3 1 : i 
-B Reid (1962) 50-0 Pre-eclampsia— 12-0 
6. Hingorani ef al, (1963) 4:3 4 Eclampsia — ө 50 
i 5 — eh 66-0 5 Hypertension (benign) -- 50 
d yer et al, 2:4 i — 
. 9. Nawal Kishore (1968) 7-05 Є -Previn Q. 8, ве 2250) 
10: Present series 8:88 7 Severe anemia — 40 
— 8 Prematurity — 2:0 
E uu " А b! 9 Post-maturity — 20 
for - for серв application ЛӘ | 10 Elderly primiparity — 2:0: 
3224% of Samadder’s series | п Heart disease — 40. 
(1967); 944% of Iyer et al, | 12 After coming head in 
series (1967) ; 98:09; of Nawal breech delivery (routine) 2:0 
— 13 Prolonged labour 10 
Kishor’s series (1968) and | j4 Trial labour — 1-0 
"59% of Deck i p 
55 5975 о ескег | 15 Maternal distress — 10 


_ Foetal distress in second stage of labour was the second. 
most common indication in 25% of cases. ides 
The other indications for forceps applications (Table IT) 
are more or less same as observed by other workers. 
The case of prolonged labour was a primigravida stationary | 
in the first stage of labour for 86 hour 20 minutes due to — 
The duration of the second stage was only one 
hour. There was neither foetal nor maternal distress and the 
membranes, ruptured in the late first stage. | 
. Anaemia.—Sixty-five per cent of expectant mothers were 
suffering from mild to moderate degree of anaemia due to 
widespread dietetic deficiency, malnutrition, hookworm іп- 
festation, etc. prevalent amongst the population in this part 


tion was 5'0% v 


rceps failed was a 









FonROEPS APPLICATIO! 





. to be performed in order to deliver the patient quickly. In the 
second patient a primigravida, the failure was due to faulty 
manual rotation. E 











a In all four cases of trial forceps, deep transverse arrest 
with suspected cephalopelvic disproportion was the indication 

` and four live babies could be delivered-three by Caesarean | 
section and one by forceps only. 



























Birth weight of new-born babies —The average birth weight 
of new-born babies delivered with forceps ne gms. 
— Тав Ш (6 lbs. approx) which compares 
Showing the — iare etie ^ VEN with that Of DB be. 
new-born babies delivered with reported by Arora et al, (1963) 

forceps in the present series and 5'7 lbs reported by Iyer 

| and Purandare (1967). The 
| Percent average birth weight of all 
new-born babies delivered 


Weight in grams 

mc og e ti. 00 — hs: during the period under study 
3 3201 grms. to 3900 grma. 6-0 in the Gauhati Medical College 
== Hospital was 55108, This 
indicates that the babies with greater avərage birth weight 
required assistance in the form of forceps delivery. 


. Perinatal mortality.—The perinatal mortality in the 
. present series was 2:0 percent. Two babies born of toxaemic | 
mothers were deeply asphyxiated and could not be revived. 
But the perinatal mortality in failed forceps cases, was 50 
per cent and in trial forceps cases, it was nil. One of the 
- babies that died, was delivered by lower segment Caesarean 
section after forceps had failed and the mother ofthe other 
was in the second stage of labour for 5 hours before emergency 
admission and forceps extraction. FC 


Foetal morbidity.—The foetal morbidity demonstrated | 
were cephalhaematoma (2'0%) asphyxia (20:0%) and facial palsy | 
(1:0%) in the present series. Only one baby with congenital 
malformation (bilateral hare lip) was delivered by forceps 
application. .. | 





Maternal mortality.—There was no maternal death іп the 

present series which shows that the present day forceps opera- 
tions are quite safe for the mothers, a view also shared by various 

. Other authors (Morgan et al, 1955; Iyer and Purandare, 1967; 
 Moolgaogker, 1970). wt S n 
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. Maternal morbidity.—Two per cent of the cases had post- 
- partum bemorrhage, 1:0% had cervical tear, 8:0% had puerperal 
- pyrexia, 2'0% with retention of urine during puerperium and 3:05 
had non-union of episiotomy wound due to local sepsis. — 
Hospital stay.—The average hospital stay from the date of 
. delivery to the date of discharge from the hospital was 6'll 
days varying from 1 day to 28 days. А few patients without 
 episiotomy left the hospital of their own accord in 24 hours, 
- whereas, others had to stay for longer duration in the hospital 
due to complications and one patient had to stay in the hospital 
for as long as 28 days in order to treat her severe anemia, 
generalised anasarca and decompensated heart. B 
: Postnatal check up.—Only 36% of the patients attended the 
follow up clinic. 66°67% of them were anemic, 8'33% had 
dyspareunia due to tender episiotomy scar, 16 67% had excessive 
white discharge per vaginum due to cervical erosion and vagi- 


a -Out of 36 babies available for postnatal checkup, 83:337 
were in good health with normal weight gain, 5:56% had skin . 

rashes and 11'12% were suffering from gastrointestinal dis- 
orders due to artificial feeding. 

: Conclusion.—This is an appraisal of the present position of 
the Obstetric forceps—rather of the Das’s forceps. Maternal 

mortality in this series was nil and perinatal mortality of 20% 

J were mainly due to the conditions, 4 e., maternal complication, . 

severe foetal distress, etc., for which forceps were applied. 


2 The forceps is, therefore, still an invaluable and indispens- | 
able obstetric instrument which in one form or other will 
continue to enjoy a prestigious position in the armamentarium of 
the obstetrician in spite of the encroachment by lower segment 
- Cesarian section and Ventouse in its field. 
| Summary.—1. This is a report of astudy of one hundred cases of forceps 
.. deliveries performed by the author in the Gauhati Medical College Hospital 
- during the period from 1st of October, 1972 to 30th April, 1974. 
2. The incidence of forceps delivery was found to be 8:88% and that of — 


- Cwsarean section was 7:0% during the period. CUTS 
Ё 3. The average age of the patients were 21-55 years, varying from 16 
years to 40 years and 57:0% were primiparas and 43°0% multiparas. | 
4; 650% of the patients were апешїо and only 21:0% were registered 
. eases who had some antenatal care. | | 
= 5. 87:09 of cases had low forceps, 11:0% had mid forceps applications | 
. and in 2-0% cases forceps were applied on aftercoming head in breech deliveries. - 


failed forceps cases giving the incidence of failed forceps as 2:0% and trial | 
“forceps as 40%, | NE C uS o 
2222226. The main indications for forceps applications were delay in the. 
second stage of labour (31:095), fatal distress in second stage of labour (25:095), 
pre-eclampsia (12:0%), eclampsia, hypertension and previous Cesarean section - 
(5-0%, each) and severe апешів (4:0%). 





nitis and 2'78% had persistent lochial discharge due to infection. | 


Four cases of mid-forceps application were actually trial forceps and two were | 
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4. 7. Pudendal block with or without infiltration of the perineal area was 
performed in 89-09; of cases and general anssthesia in the remaining 11-0 per 
cent. Our observations suggest that bilateral pudendal block and local infil- 
tration anesthesia was quite satisfactory in low forceps deliveries and has 
several advantages. 509 


8. The average birth weight of the new-born babies were 2748-27 grms, | 

and the perinatal mortality was 2:0%. | 8. | P 
29, There was no maternal death but morbidity was high (8:09) as a 

.. large numbar of patients were treated outside before they were sent to hospital 
7 88 an emergency case. Eg 
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MYASTHENIA GRAVIS 


. There are two distinct forms of childhood myasthenia gravis (Bunday 
1972) (1) Early onset starting under the age of 2 years, where the illness 
is mild but persistent. It presents as ptosis and opthalmoplegia, though 
generalised muscular weakness develops later. Myasthenia frequently - 
occurs in siblings and is probably inherited as an autosomal recessive. 
(2) The second group has an onset of symptoms between the ages of 2 
and 20, clinically resembling adult myasthenia, and is associated with- 
auto immunity and increased incidence of thyroid dysfunction with no 


recognisable pattern of inheritance. . 
Oral neostigmine given since 1972, has had a generalised good. effect. 

; Some patients, however, find that codeine phos 15 mg, as required, is | 
effective in the relief of abdominal pain.—(Proceeding of the Royal Society 


< of Medicine, No. 12 Dec. 1976). 





























(. PLASMA URATE MEASUREMENTS IN PREDICTING FETAL 
— DEATH IN HYPERTENSIVE PREGNANCY 


Perinatal mortality was markedly increased when maternal plasma urate 
concentrations were raised, generally in association with severe preecla- 
mpsia of early onset. Plasma urate was a better indicator than blood 
pressure of prognosis for the fetus. Maternal hypertension, even severe, 
. without hyperuricemia, was associated with an excellent rognosis for the 
fetus. Conversely, when maternal hypertension was mild and hyperuri- 


- 3.4.M.A,, 13th, Sep. 1976). 


LAPAROSCOPY IN PATIENTS WITH HODGKINS DISEASE 


| Laparascopy with spleen апа multiple liver biopsies was performed in 
94 patients with Hodgkins disease in stages III-B and IV-B. In four of 
- them, involvement of the liver was demonstrated in this way. Exploratory 
laparotomy was subsequently performed in 35 patients, liver involvement 


| : being revealed in only one patient in whom it had not been previously - 


. demonstrated by laparoscopy or biopsy. Although laparoscopy proved to 
. ment, it was no substitute for operation. It was valuable in determining 


Wochenschr, J.A.M.A., 9th Aug. 1976). 
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TEACHING OF ANATOMY 


Any surgeon is expected to know the map of the territory he is about 
< to enter. It is not only the surgeon who needs to know the fabric of the 
human body, the neurologist, radiologist and indeed, every clinician apart 
. from the psychotherapist employs anatomy in his daily praetice. It is 
. alarming that there is now real concern about the teaching of anatomy in 








keen and intelligent they may be, inevitably possess less topograpical 
anatomical knowledge than their predecessors of 20 or 30 years ago. 


. standards as well as adequate knowledge of the other relevant basic 


. Sciences by the high standards in the primary FRCS examination. Though 


_ rator in an anatomy department, an experience which will stand him in 
. good stead throughout his surgical carreer.—(B.M.J., 11th Sept. 1976). 


— cma d 
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. "The relation of. perinatal mortality to plasma urate concentrations — 
. and blood pressure was studied in 332 pregnant patients with hypertension. 


. be of similar value to exploratory laparotomy in assessing liver involve» . 


. the stage of the disease and following its course.—(Dewtsche Med. | 


` Britain. There is a progressive erosion in the time assigned to anatomy . 

. in the under-graduate curriculum. The fact that there has been asharp —. 
reduetion in the amount of gross anatomy taught to under-graduates | || 
. means that young people entering surgical training today, no matter how 


The Royal College of surgeons ensure the maintenance of anatomical | 


cemia was severe, the prognosis for the fetus was poor.—(Lancet via, 20 


. the examination may insist on a high standard, many candidates who | | = 
present themselves are ill prepared and the failure rate is depressingly + 
high. The best training a young man can obtain is a period as a demonst- 5. 









. promolan 


A COMPREHENSIVE HIGH PROTEIN FOOD SUPPLEMENT 


THE HIGH PROTEIN FOOD WITH A 
DELIGHTFUL TASTE 


HIGH PROTEIN CONTENT ESSENTIAL FOR GOOD NUTRITION, 
GROWTH AND REPAIR 
Wi Additional lysine for better growth promotion W Carbohydrates 
to spare proteins for better utilisation ІШ Vitamins and minerals— 
The vital nutrients which play an important role in protein utilisation 


PROMOLAN—A VERSATILE NOURISHING FOOD FOR 
RESTORATION AND MAINTENANCE FOR NORMAL HEALTH 


€ In convalescence € During pr nancy and lactation 6 For growing 
Children @ In conditions where there is excessive loss of protein, or 
increased break down of tissue proteins 8 In conditions where low 
roughage diet is indicated 














DIRECTIONS FOR USE: 
Two heaping tablespoonfuls (approx, 30 Gm.) may be taken 2 to 3 times a day 
between meals and at bed time. 
Mix two heaping tablespoonfuls of Promolan with a little milk or water to make a paste, 
Add more milk or water to make a full cup, Sugar may be added for taste. 
Mixing Promolan with very hot liquids is not advisable. 


SUPPLY : Tins of 225 Gms. 
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* Promolan is a Registered Trademark 


of Sarabhai Chemicals SCAD2177 








PROTONE contains: 

e Casein which is milk protein. 
PROTONE contains: 

e mainly amino acids. 
PROTONE contains: 

e well balanced amino acids, 
carbohydrates, iron, 

vitamin Ві: and folic acid. 
PROTONE contains: 

e no lactose and is free from 
indigestible matter. 
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CUMPOSITION 1 

Each tasty tablespoon contains: . 
MILK PROTEIN* 1 gm. 

CARBOHYDRATE 10 gm. 

YEAST (which is a natural 0.3 gm. 

source of B-Complex Factors) 

ELEMENTAL IRON in the form 13 mg. 

of Ferrous Aminoate 

CYANOCOBALAMIN 5 meg. 

FOLIC ACID 0.5 mg 


“hydrolysed through a process simulating 
natural digestion to supply the proper 
proportions of important amino acids. 
Arginine 4.3% ;Histidine 31%; Lysine 
7.3%. Tyrosine 2.8%,:Tryptophan 1.4%, 
Phenylalanine 5.5%; Cystine 0.4% ; Met- 
hionine 3.5%; Threonine 3.9%, Leu- 
cine 9,17: Isoleucine 8.1%, Valine 7.1% 


Manufactured in India by 
ARISTO PHARMACEUTICALS PVT. UD., 
217, Adhyaru industrial Estate. 


MJ Lower Parel. Bombay-400 013 








EFFICACY OF FLUOCORTOLONE CREAM* 
21 (Results of A Double Blind Study) 


A. S. THAMBIAH, м.в., F.R.C.P., D.V., F.A.M,B., 
AND 
S. M. AUGUSTINE, M.D.. D.D. 


Dept. of Dermatology, Madras Medical College and 
Govt., General Hospital, Madras-3 _ 


- Jyrropvortion :— Topical corticosteroids provide a chance of a 
А near normal existence to some patients and have estab 
lished their place in dermatological practice. The new 
generation of fluorinated corticoids have offered not only | 
potent medicament but also a reduction in side effects. Efforts 
. are continuing to still further increase the dissociation between 
the efficacy and side effects of these compounds. The new 
 eompound recently synthesised namely Fluocortolone,’ 4 a 
derivative of corticosterone is highly potent with low incidence 
of side effects. A combination of two esters namely Fluo- 
cortolone Caproate and Fluocortolone Trimethylacetate wa: 
made available to us in the form of cream,} for clinical assess 
- «ment. Since it is well known that the vehicle in which the 
асите compounds are incorporated has also a very effective 








therapeutic action, we decided to compare the Ultralan cream 


- with Ultralan cream base alone in a double blind trial. 
22 The aim of the study was to evaluate therapeutic efficacy | 
and tolerance of this new topical corticosteroid cream in com- | 
mon dermatological condition and also to obtain information 
on the side effects encountered with its use. | 

Material and methods.—31 patients suffering from various 
subacute eczemas with bilaterally symetrical lesions were selec- 
ted for the study and the double blind half side comparison 
technique was adopted.? The trial materials were packed in | 


. identical 5 gm. tubes which were to be used on left or right 


side of the body. The tubes had either a red or à black band. 
— The patients were instructed to apply the contents of the 
red band tube on the right side and that of the black band 
tube on the left side. The investigators were unaware of the 
contents of the tubes. The code was opened only after the 
completion of the trial. The medication was applied in suffi. | 
cient quantity once a day with gentle rubbing. The patients 
were instructed to strictly adhere to this mode of application. 
No occlusive dressing was used. No other therapy in the form 
< of ointment, tablets or injections were given during the trial | 
227 to avoid making the assessment difficult. Generally, the treat- 
|. ment was continued for 4 to 6 weeks. DE x 
* an ў Ultralan cream (of Schering AG Berlin/Bergkamen). |. 
* Specially contributed to the 'ANTISEPTIO” 
[85] 









Assessment Criteria:— 


Complete disappearance of lesion .. Excellent 
Improvement greater than 75% .. Successful 
-Improvement between 50% and 75% is Moderate 
Improvement between 25% and 50% Em Fair 
Improvement less than 25% 45; Poor 
No response or flare up of lesion > gi Deterioration 










. The state of the lesion was recorded before treatment 
commenced and the progress in the lesion every 4th or 5th 


to the treatment was also noted at the end of the study. 


RzsULTS:— Out of 31 cases, 6 were lost to follow-up. Thus 
TABLE 1 the present analysis is of 25 

БИШЕ tie ago Inckteuce cases. 22 patients had obvious | 
аа thickening, pigmentation and | 
age: No, of patienta scaling while 3 had vesicula- 
tion and crusting. Most of 











po p Hat ee these cases had been resistant  ' 

21—30 5 m 15, 21, 23, 7) to treatment given so far. 16 | 

31—40 se M dedos, males and 9 females were | 

41—50 1 o included in the study with 

5120) 3. (9, 28, 10) - varying age between 9 to 76 

71—80 3 le 3. 18) years; Mean age being 42. 
(Table I). 


Tass II 
Showing duration of the lesion and present flare up 


| 


Я Total duration of skin lesion | Duration of present flare up 











A Between 1 work to 3 months 9 0 о 1 week і. 
Between 3 months to 12 months 7 1 week to 1 month à n ; 
Between 1 year to 3 years 6 1 month to 3 months q. 
- Above 3 years vu i 3 months to 6 months oup 
x: E | Above 6 months a 

No information available bc 


| The patients gave a history of seven to eight years and vt 
one patient had chronic eczema for 40 years. E - | 

- Duration of present flare up:—21 patients gave a hi tory of 2 
flare up of the dermatoses within the last three months while 
one patient had a history of aggravation of the lesion for six 
months and two had for one year and two years each. In one 
pa ient this information ж was mot male (Table m 

















day was noted. Side effects volunteered by the patients during. 
the study period were also recorded. Patients’ own preference - 


: - Duration of skin condition:—The duration of skin condi- | 
tions varied from 1 week to 40 years. Majority of the тере D 













une 77) Fuvocortotone бвнам-А.8.Т. & 8.М.А. 325 





_ Duration of treatment and frequency of application :—In 2 
patients, the treatment was used once a day, while in 2 patients 
twice a day application was carried out. Duration of treat- 
ment is given in (Table ПІ. 
ks Tanie III E 
Showing the duration of treatment and frequency of application 







































No, of pts. with 
once a day appl. 





| ; | Tus 
tion of treatment | No. of pts. with twice а day appl. 





More than 6 weeks 





1 Nil 
6 weeks : 20 H 
5 weeks 1 -- : ? ; 
4 weeks 1 1 (twice в day for 4 weeks — 


and then once a day 
for 2 weeks). : 








Total. гі 23 2 








ne patient with a history of atopic eczema of hands anc 
. feet for 40 years and a flare up for the last two months was an 
exception. In his case twice a day application for 4 weeks and 
then once a day application for a further two weeks was car 
ried out. Ultralan cream yielded successful results while fair 
response was noted with the cream base. | 
2222 The other patient who was given two applications a day 
22 for six weeks had a history of dry scaly eczema of the dorsa of 
- fingers forten monthsand a flare up since last six months 
Treatment in the past had failed to give relief. This patient 
had excellent response with Ultralan cream and the lesions 
completely disappeared. With cream base alone there was 
fair response. : 
'he overall response with Ultralan cream was much better 
than with cream base alone. Four patients showed excellent res- 
ponse with Ultralan cream, i e. lesions completely disappeared. 
| In 20 patients successful response was noted with Ultralan 
cream while only 1 patient had moderate improvement. With 
the cream base alone none of the patients had excellent or 
successful results. 17 patients did have a moderate improve- 
ment and 7 patients did not show any improvement. One patient 
had aggravation of lesion in the form of secondary infection 
(Table IV). — 





TABLE IV 
| e Fair | D 


4 — — 


Poor ог 
eterioration 





; Ultralan cream 25 4 
Cream base alone 25 Nil N 41268 1 28 : = 
5 Mann—Whitney U Test? (Р < ‘01 Highly Significant) — 
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С The patient preference was also in favour of Ultralan | 
mous (Teele VET MA Е 
x TABLE V 

Showing the patient preference 


LEFT SIDE | RIGHT SIDE 
Cream base alone | Ultralan. — 








E|s МІР PrDE 8 M|F (Pop 


- -Patient «w 17414 ы 6 1 4 в — 8 = 
.Doetor . — — 17 7 1 4 20 1 — жы 





_ Side effects :—One patient had deterioration of lesion with 
cream base, in the form of secondary infection. No adverse 
or untoward reactions such as sensitisation or atrophy ofthe 
skin were seen with either placebo or Ultralan cream. 


 Discussion.—The base of an ointment or cream is known .. 
to play an important part in a topical dermatological prepara- | 


It is pharmacologically inactive but because of its virtue of 
physical properties of cooling, ability to spread evenly as a 
thin film and good adhesive quality it exerts a certain definite 
therapeutic action. If an active compound like a corticosteroid 
isto be incorporated into it, the former must demonstrate 
superior action to its vehicle. It is therefore necessary to use 
the vehicle or the base as a placebo if true intrinsic pharma- 
cological and therapeutic value of the active compound is to be 
demonstrated. 
Вие to various factors involved in therapeutics, it is easy 
to demonstrate therapeutic efficacy of a topical agent within 
the range of 70 to 75% but to have a compound demonstrating 
greater efficacy than this is extremely difficult unless the active 
eompound is highly effective. : 

- According to Roth and Macleary’ placebo response іп 


improvement in more than 50% placebo base treated skin 


alone, thus demonstrating specific therapeutic effect of the _ 
active components namely Fluocortolone Trimethylacetate | 


and Fluocortolone Caproate. 


. In our small series of 25 cases highly effective response | 

was found with Ultralan cream in 96%, with one application 
a day. In most of the cases, it was possible to control the | 
lesion activity. This is because of the biphasic effect of the | 








tion. The development of a suitable base is an art in itself. — 


dermatoses can be high. Burdick, et al? also found significant | 


lesions. Our study was therefore significant in the sense | 
that Ultralan cream was found superior to the cream base 
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 Ultralan cream. The Fluocortolone Trimethylacetate has | 
quick action while Fluocortolone Caproate has prolonged 
- action. In comparison, application with placebo cream base | 
- alone resulted in moderate improvement in about 68%. Com- 
paring the superiority of one over the other alone we found 
that the quality of response to Ultralan cream was far 
superior. = | | 


It is interesting to note that the 3 patients with по 
improvement with cream base had complete disappearance of 
- the lesions with Ultralan cream. Even the patients with 40 
years history of eczema and present flare up of 2 months 
showed successful improvement with Ultralan cream applied 


twice a day for 4 weeks and then once a day for two weeks. | 


2 Ultralan exhibited an outstanding clinical effect not only 
in cases which respond readily to corticoid therapy, but also in 
‚cases which have been previously resistant to therapy. 


s Considering that none of the patients developed adverse 
reaction, we are of the opinion that Ultralan cream is not only 
a very effective but also а safe topical corticosteroid prepa- 
ration. Itshighly intensive therapeutic efficacy is well demon- 
strated in our double blind study. It has a definite place in 
treatment of various types of dermatoses. : 
.. Summary.—Ultralan cream, a new topical corticosteroid was compared | 
with placebo— its own base - in a double blind half side comparison technique | 
сіп 25 patients. Ultralan cream was found effective in 96% cases while its own | 
"base demonstrated fair response in 68% of patients. The superiority of Ultralan 
cream over cream base alone was statistically highly significant. EE 
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TREATMENT OF MALIGNANT PLEURAL EFFUSION 


A simple bedside method for controlling recurrent symptomatic malig- 
nant pleural effusion is presented. The method consists of intercostal | 
‚tube thoracostomy, instillation of a suspension of tale, and watersea! sue-. 
tion drainage. Results have been uniformly good in preventing fluid 

. recurrence and return of disabling symptoms.—(Annals of Thoracic Surgery 
via J.A.M.A., 13th Sept. 1976). — T 
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- EMERGENCY MANAGEMENT OF VOMITING IN DIABETES _ 
Vomiting carries with it the fear of hypoglycemia resulting from. 
. inadequate carbohydrate intake. Subsequent cessation of insulin therapy 
is one of the most common precipitants of severe ketoacidosis The insulin _ 
dose ought not to be reduced, or at the most, reduced by only 20% if there - 
“are persistently negative results for glycosuria. If the onset of vomiting 
is associated with 2% glycosuria and ketonuria, a diagnosis of moderate or - 
. severe ketoacidosis must be entertained, a measurement of the blood glu- 
cose level made and hospitalization arranged if dehydration is present. 
_ The presence of abdominal pain should not distract from the diagnosis of 
‘ketoacidosis, ketoacidosis being one of the most common causes of 
abdominal pain in a diabetic. (rop 
However, the onset of vomiting in a diabetic is not usually associated 
with glycosuria and ketonuria, Unfortunately, vomiting often results 
"from inappropriate and unnecessary therapy, for example, the oral 
administration of antibiotics as treatment for diarrhea.  Antiemetics, 
"whether given orally, rectally or by injection, are generally ineffective 
| and only serve to cause drowsiness and diagnostic confusion. . | 


2222 The risk of hypoglycaemia in the vomiting diabetic is greatly reduced 
‚and fluid balance is improved by the administration of small amounts, 
one quarter to one third of a glass, of ordinary lemonade or water with. 
¿1 to 2 teaspoonstul of dissolved glucose powder, every, 20 to 30 minutes. : 
- Frequent small amounts of jelly are more effective in а few patients, . 
Care should be taken to avoid artificially sweetened Lo-Cal or diabetic | 
-lemonade, which is often the only form of cordial kept in a diabetic © 
“household. The lemonade is best taken “flat” and at room temperature. 
"The frequent administration of small amounts of liquids containing 
carbohydrate will usually not precipitate further vomiting, and will result 
in the absorption of enough carbohydrate to prevent hypoglycaemia and 
«starvation” ketosis, which in turn would aggravate vomiting. If this : 
therapeutic regimen results in 2% glycosuria, hyperglycaemia can easily be. 
controlled by the hourly quick acting insulin regimen outlined above.—(The . 

- Medical Journal of Australia, 6, March, 1976). x 





EFFECT OF MULTIPLE DAILY INSULIN INJECTIONS ON THE 
COURSE OF DIABETIC RETINOPATHY 


To test the possibility of influencing the course of diabetic retino- 
pathy by means of improved diabetic control, 42 insulin-dependent 
patients were randomly assigned to two treatment groups, the one 
receiving single and the other multiple daily insulin injections. Retinal | 
changes were evaluated by the mean yearly increase in the number of | 

“microaneurysms measured on fluorescein angiograms. After three years’ 

. follow-up, the mean yearly increase in the number of microaneurysms | 
was substantially less in the multiple than in the single injection group. 
‚Multiple injection regimens also resulted in lowering of fasting blood | 

glucose levela and 24 hour glycosuria. Thus, in this clinical trial, insuli 

dosage fractionation appeared to be effective in improving diabet 
control and delaying retinal changes.—(Diabetes N. Y. J.A M.A, 9th Ai 
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.. FURADANTIN AND n 
FURADANTIN-L IN URINARY TRACT INFECTION* - 
(A COMPARATIVE CLINICAL TRIAL) 


А. M. NAGAR, м.в., 8. D. MISRA, M.D., 
Reader in Surgery, Professor of Pathology, 
Mrs. PUSHPA NAGAR, us, 8. К. BHARGAVA, м,в., 
Reader in Gynaecology, E Lecturer in Surgery, 
AND EI 
Р. К. GAMBHIR, Post-graduate Surgery, — 
Г Z.L.R.M. Medical College, Meerut} 


NTRODUCTION.—Urinary tract infections are fairly common in 
surgical practice. A large number of patients are admitted 
with urinary tract infections while others have infections ari- 
sing as a result of surgery performed on the urinary tract. 
Thus, urinary infections are not only prone to occur in the 
presence of stone, or urinary obstructive pathology, but also 
occur as a post-operative, complication. 
| The role of ‘Furadantin’ as a highly effective urinary 
antiseptic has been well established and documented. The 


. advantages of ‘ Furadantin” include high concentration in the 
. extra renal cavity system and low rate of bacterial resistance 





. (Gromotka, Bruhl Jr. and Schmid, 1972). The drug, however, 
. has some limitations due to its tendency to cause gastro- 
— intestinal irritation, leading to nausea, vomiting and epigastric 

discomfort. ; 

* Deglycyrrhizinized liquorice” is claimed to lessen the 
gastrointestinal side effects of *Furadantin” With a view to 
study the effectiveness of deglycyrrhizinized liquorice when 
combined with ‘Furadantin,’ a double blind comparative clini- 
cal trial was taken up at the Medical College Hospital, Meerut 
in cases of urinary tract infections admitted in the wards. 74 
The drugs selected for this trial, ‘Furadantin’ and a 
combination of ‘Furadantin’ with deglycyrrhizinized liquorice, — 
were both supplied in identical opaque capsules labelled as | 

Samples Iand II. The code of the samples was broken only 
at the end of the trial. The effectiveness of both the drugs was 
observed by their clinical responses and by the effective reflec- 

tion in the urine bacteriological status. The pre-treatment 
urine cultures were compared with the post-treatment cultures 
to study the responses. Side effects such as nausea, vomiting, 
giddiness and epigastric discomforts were also noted. us 

Material and methods.—A total of 60 cases of urinary tract | 
infection of varying age groups were the subjeots of the study. 

.. All cases were screened clinically and the urine was cultured 
- and sensitivity tests performed. Only those cases that showed 

* Specially contributed to the "AwTrameTIO', 
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sensitivity la "Furadantin' were inelnded. in the series of 60 
cases. Cases where cultures were. resistant to ‘Furadantin’ 
were excluded from the study. Four cases left against medical 
advice, and had to be excluded from the trial, and thus, 56 cases 
were available as study material. 














There was wide age variance in the subject material of these 
56 cases, consisting of 38 male and 18 female cases ; 13 cases 
were of the age upto 20 years, while in 17 cases, the age varied. 
between 21—40 years. In the age group of 41 years and above 
there: were 26 cases. 






































3 TABLE I Tasun III 
Showing the variety of cases treated with 
3s *Furadantin’ and ‘Furadantin-L’ Showläg.the Каар ar Tall treated with 
1a ; | No, of Sample I 18 cases 
Diagnosis patients Sample II 40 cases 
5 Urinary tract obstruction 20 7 То айс. вв cases 
Calculous disease of the — — — 
‘urinary system 10 
Post-operative urinary Тайша IV 
infeetions 8 Showing the micro organisms present | 
Gynecological cases: prolapse in the urine 
of the uterus with Cystocele 8 Sen, 
Urinary tract infections in | es — эз = 
pregnan 0 . ** 
_РТепалоу_ 1 Staphylococei 9 
E Рв. pyocyareus 3 
Total * 56 Kl. aerogenes ET 4 
Streptococci . 2. 
Taste ПІ Mixed ; 2 2 
Showing the presentation of cases of Total 756 cases 








urinary tract infections 





























7 | TABLE V 
Complaint Na BES d 
cases | Showing the side effects following the 
i treatment with ‚samples E aud I 
Barni i d 20 | No. sid | Intol 
urning/frequene guria | o. side ntoler- 
A dud 4 | H effects: | Minimal | able 
‚Pain (lumbar region) 12 i 
| Sample I Е ОЕ У 
Total ұза 94 | 


Sample IT 37 2. 212 





oe 


itted have been shown i in (see Table I). 


All these cases were subjected to a detailed olinical c 
xamination. Case history was elicited with special reference 
o urinary symptoms such as burning, frequency, hematuria 
ог retention urine. Fever with chills, was noted. Vomiting is 
a common feature in urinary tract infections and a specific 

note was made of it. The presentation of these eases is shown 

1 (see Table. ID. 


The various surgical conditions for which the cases Were i 
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222. The urine was examined microscopically for the presence 
- of pus cells. Culture sensitivity was performed in all cases. 


2- Treatment with Sample I and Sample П was instituted on 
a random basis, with the usual dosage schedule of one capsule 
four times a day. The patients were instructed to take the 
drug after meals. DE 


.. The total cases treated by Samples І and II are shown 
in (see Table ПІ). | 1 


.. RzsuLTs.— The observations on the cultures of urine are | 


© shown in (see Table IV). | | 
"The clinical response to both the drugs was absolutely 


similar. Both the drugs produced an improvement in the 
. urinary symptoms, control of pyrexia and pain. It was further 

noticed that the pus cells in the urine diminished within 5 08 
- days of the treatment. The cultures were rendered sterile | 
.. within 6 to 9 days in both the treatment groups. This proves 
- the unequivocal efficacy of the Samples I and II as urinary | 





antiseptics. ыы 
Side effects were noticed in both the series. Our observa- 
tions are as follows (see Table V). a 


At the end of the trial, the codes of Samples I and II 


were broken and it was found that Sample I contained 
- fFuradantin' 100 mg. and Sample II had ‘Furadantin’ 100 mg. 


and deglycyrrhizinized liquorice 250 mg. 


It would thus be evident, that Sample I (‘Furadantin’) had 
side effects in 85% cases, mild in 50 and severe in 38%. Sample 
1 (‘Furadantin-L’) had no side effects in 93% cases. Minor side 
effects like nausea, was observed in about 5% cases with 
‘Furadantin-L’. However, severe vomiting led to discontinua- 


tion of treatment in one case. 


Clinical experience in the past has revealed that many 


patients do not tolerate ‘Furadantin’ because of its side effects 


his has been substantiated in our present study, as it was 
evident that the inclusion of extract of liquorice prevents the 
gastric side-effects to a large extent. One case, where the 
drug had to be discontinued, may be one of 'Furadantin' 


idiosynerasy. 


The inclusion of deglycyrrhizinized liquorice, in no way 
hampers the pharmacological action of 'Furadantin'as the 
clinical effectiveness of ‘Furadantin-L’ was the same as that of 


‘Furadantin’. 


Therecovery of *Furadantin i аһ пе hai 
been recorded by Gromotka, Bruhl Jr. and Schmid (1972). In 








. their study, patients were given *Furadantin' or ‘Furadantin-L’ 








>, Le, nitrofurantoin in urine has 


_. 
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with deglycyrrhizinized liquorice. The recovery of nitrofur- 
 antoin in urine in both the series was found to be equal. This 
proves that the absorption of ‘Furadantin’ is not hampered 
by the addition of extract of liquorice. E Ж: 

— . Conclusion.--The use of ‘Furadantin’ with deglycyrrhizinized liquorice is 
thus an important improvement in the treatment of urinary tract infections. 
"his combination has markedly diminished the gastric side effects without 
tering the clinical efficacy of the drug. : 

(e Ме therefore advocate the use of *Furadantin' plus deglycyrrhizinized. 
liquorice in all cases where ‘Furadantin’ is indisated. — 


— REFERENCE : 
22202 Gromotka, R., Bruhl Jr. W. and Schmid, E. (1972)—Drug. Res 22 : 3, 627-629. - 





CUSHING SYNDROME 


= .. Pregnancy in women with Cushing syndrome rarely occurs, and when 
it does, fetal mortality and morbidity are very high. When the mother 
has an adrenal adenoma, the prognosis appears to be worse. Ina total of 
27 pregnancies, there were nine fetal deaths. 12 pregnancies ended with. 
е delivery of term infants. Adrenal adenoma was reported іп six of the | 
23 cases, and of the eight pregnancies that occurred, only one term infant | 
waa delivered. l 


The adenoma had been extirpated at 16 weeks gestation. It appears 
_that maternal hypercortisonism has a suppressive effect on the fetal adre- 
nals, which are specially active in intra - uterine life; its suppression may 
be one cause of fetal wastage. 


. tis suggested that in prégnancy, the presence of prominent cushin- 
goid features (especially if appearing before the third trimester), hyper- 
tension of 150/90 mm. Hg. or higher, and diminished carbohydrate tole- 
. ranee justify the performance of a “low dose" dexamethasone suppres- 
. віоп test with measurement of 24 hour urinary 17 hydroxycorticosteroids 
as a reliable convenience screening test.—(J.A.M.A., 98.1976). 


p ARE ANTIBIOTICS INDICATED IN INFLUENZA ! 


_ Antibiotics are not indicated for uncomplicated influenza as there із. 
по evidence that they prevent the development of bacterial complications. | 
 Penicillin or ampicillin should not be given prophylactically as the dange- 

. rous bacterial pathogen in influenza in Staphylococcus aureus, which is 
usually resistant to benzylpenicillin and also to ampicillin. Should a 
patient with previously “healthy " lungs develop chest signs or frankly | 
purulent sputum during an attack of influenza, flucloxacillin should be — | 
prescribed in an adult dose of 500 mg. four times a day. If chest signs or __ 
nt sputum develop in patients who have previously suffered from _ 
‘onic bronchitis they should be given either co-trimoxazole or ampicillin - 
plus flucloxacillin. These agents will deal both with Hemophillus influ- 
_enze and Staph aureus. Patients with influenza who develop definite 

- signs of pneumonia should probably be admitted to hospital.—(B.M.J., 
14th August, 1976). | 22 






































им CARBAZAN SYRUP 
IN THE TREATMENT OF ASCARIASIS* 
(Results of a Clinical Trial) 





Drs. S. BRINDA asp 8. JAYAM, M.D., р.с.н., 
[Govt. Kasturba Gandhi Hospital for women and се, Madras- -5] 


| SOARIASIS is the commonest parasitic infestation i in children 
5. . and Piperazine treatment has been the traditional one for 
this condition. This study was undertaken :—(1) To investigate 
. the incidence of parasitic infestation ina selected urban 
| community by examination of the stools of children, soi 
ae environment and the status of parents. 


p - (2) To study the efficacy of the drug Uni баралап Syrup, с 
| эв! a они agent with control—Piperazine citrate. 


- Materials and methods.— Children living in an urban slum 
were selected for study. The children were once examined by 
the Medical Officer and motion examination was done in the 
case of all the children. A proforma prepared and sent already 
- for this purpose was used. А total number of 286 children were 
taken up for this study. Children with proved ascariasis wer 
. administered the products marked A and B. 
~ Each 5 ml. of product-A contained Piperazine citrate , (USP 
< equivalent 622°5 mg. of Piperazine hexahydrate іп flavoure: 
- syrupy base and product-B contained Diethylcarbamazine : 
citrate (USP) 0:12 gm. Chlorpheniramine maleate (USP) 3 mg. 
per each 5 ml. 
The clinician who was handling the cases, was not informed | 
гав to which was product-A and product-B. The resulte were 
tabulated and analysed. 


Piperazine citrate was used as a control. The зом of the 
parents of the children were also examined in six ‘pages. 












_ OBSERVATIONS: -- 
i Dosages : — (a) Product-A 
GU Piperazine, the following 
Giving the age: incidence ot children dosage was given. Upto 14 kg E 
analysed. : i — Peg e 

| у lg. рег day; Above 14 kg. but 
Жей months | | No, of children below 25 kg. 2 g. per day. 


Tarta I 





— Lx m (b) Product-B—Uni Carbazan 
; 12-24 CUR SUBE вугор containing diethylearba- 
жр | s Шатіпе citrate, was given at 
49—60 в  . the rate of 15 mg. of diethy 
61—78 т — Jcarbamazine citrate per kg. о 


7 body-weight per day. 


* Specially contributed to the *ANTISEPTIO'. 
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втв the > incidence of parasitic in infestation 











Ben Total ‘parasitic FR Mixed iatections in 
Total No, infestation ; Asosrianis. JU addition to ascariasis 
286 Children 100% =. 100% 02 22 cases or 8% 
Tarim DI Tine V 


2 Showing the weight groups iu jeccentage 
-. of 50th percentiles of Harward standards Showing the ascariasis— arsoclated wit. 


p 
i 
| 
| 

утарен A | Vitamin-A deficiency | 
| 
i 











Wt % groups — — 
SE. :86— 100 e 0, 924% Nature of the disease E Percentage 
II 76—85 . 426% Р ea 
ПІ . 61— 75 - 40:089 Xerophthalmia ^ т” тм 
DC ee T er oli Bitot sports zs ETE 2 
Corneal ulcer with . E A 
Tania IV keratomalacia 0500-1450 





Showing the clinical symptoms associated 
with parasitic: infestations 





TABLE VI 
Showing the analysis of other infest: 





Nalare of the symptoms No. affected 








Abdominal pain 202 ИКЕН ! | 
2 H/O of passing round Nature of the infestation | No. affected 
worms. 103 ЕЕ ER T hs ctm MET CN 
Gastro-enteritis 112 





R s í Hook-werm 1 
~ Respiratory infections ; 
> uch as wheezy bronchitis 127 Whip Yom Hc * iustus 
|... Progressive tuberculosis Теам 5 m = one 
10 Dens 














¿Auro ciedad with sscariasis Enterobius V 


Tısıe VII 


Showing the nature of the response to therapy d 























: 27 Piperazine citrate | Uni Sachen 
Total number given syrup. | syrup | 
zum = (Product-A) - tB 


Cm 
286 
Number of children who came for Ec ou 
|... repeated follow-up Ban, мел. 

Мейса певец ES 5 i 









3 E: i 59 cages, there aan. пен eosinophilia- 
child en were relieyed of their symptoms with Um 
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— | Тыз VIII E 
Showing the nature of the complications met with 











_ Nature of the complications | Piperazine Uni Carbazan 





‘Skin allergy Bere а 
c Ascariasis obstruction 2 $c NP 
_ Acceptability | O Good God 0 

- Abdominal pain s 80 WM 
Worm not passed after 48 hours — 

of medicine: : i 15 Ял v 














N.B.—(One child who had peripheral failure and drowsiness after an snaphy- — 
lactic type of reaction with urticaria, etc., had to be treated with steroid. 


v . . - Discussion — The parasitic infestation in the urban slum 
_ area selected was 100% as the sinitary and hygienic conditions, 





_ were extremely poor. p 
А soil sample taken in this area was found fully contami- 
nated with ova, explaining its high incidence. mod 
| | There was associated wheezy bronchitis in 127 children out 
- of which 59 cases had eosinophilia. | 


Of the drugs that were used, Uni Carbazan had minimal. 
side effects with good therapeutic response. The advantage of 
using this drug is that the respiratory symptom; were also 
relieved in addition to the treatment of ascariasis. The accep 
tability of this drug was good. There wasno obstruction due 
io ascariasis after therapy withthisdrug. Side effects were 
minimal. "T Du 

Conclusion. —The drug Uni Carbazan Syrup can be recom- 
mended for the treatment of ascariasis, in children. Children 
who were suffering from wheezy bronchitis in addition to 
 ascariasis were also benefited by this therapy with least side 
effects. |—  — o DIRE TD 

Acknowledgement.—We are thankful to M/s. Unichem Laboratories | 
- Ltd., Bombay and M/s. Ganapathy & Co., Madras, their local sales promoters, 

s fhe liberal supply of the drug and other materials required for this 
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SELECTIVE INDUCTION OF LABOUR ut 2222 


The question whether any disadvantages will arise from induction of 
. labour was considered and it is inferred that it will result in reduetion of 
. Cesarean sections. In a study of elective induction in 228 healthy preg- - 


. rean. In the Oxford group of hospitals, the induction rate increased stea- | 
-dily from 32% in 1968) to 55% in 1974. On the contrary, the Cesarean | 
Section rate which had fallen from 8-3% in 1968 to 6'2% in 1970 then rose 
to touch 10:3% in 1974. An analysis of the Cesarean operation showed, 
‚that the rise is mainly due to emergency operations. The increase in 
. Cesarean sections was due to the diagnosis of fetal distress in labour indu- 


ced by amniotomy and immediate oxytocin. 


.. Induction of labour for sound obstetric reasons and acceleration of 
slow labour, are undoubtedly, the procedures most commonly adopted. 
Elective induction in normal pregnancy can be justified only, if there ате. 
по Significant fetal ог maternal complications. Experience has shown that 
а major disadvantage of a high rate of induction using oxytocin stimulation 
ill lead to increased incidence of Cæsareans. Bo : 
. In large maternity hospitals the low risk of natural child births 
should not be forgotten and healthy pregnant women should be actively . 
.. encouraged and supported to go through normal labour and delivery. The 


of the patient.—(B.M.J., March, 1976). 


ALLEVIATION OF I. U. D. MENORRHAGIA 
WITH ETHAMSYLATE 


Нож LU.D. works is still a mystery. Menorrhagia is a common side- : 


some have advocated less effective, or less acceptable contraceptive | 
techniques discarding the I.U.D. It is now considered safe to continue 
. the LU,D. device, though few effective preparations are available to 
. alleviate the menstrual disturbance. Ethamsylate is being used success- 

fully in controlling primary menorrhagia. This drug is claimed to act in 
combating excessive menstrual flow by its haemostatic properties 
increasing capillary resistance and reducing bleeding time. The effects | 


blood loss to be 18-6 .. 4-7. 





.U.D. insitu who complain of menorrhagia should be offered ethamsylate | 
ав primary treatment to control the cycle without resorting to further 
manipulation.—(B.M.J. March, 1976), и 


— — 





_ HEAVY DRINKING, SMOKING LINKED WITH ORAL CANCER , 


omen who drink and smoke heavily are like 





y to develop cancers 













women according to the American Cancer Society. The number of new | 
cases іп 1976 is estimated at 13100, and 4900 of these will be women.— | 


„204 Aug. 1976). 





nant mothers at 38 weeks gestation, 67:5% were induced,6:1% required Cesa» — 






practice of intervention in such pregnancies should be discouraged | a 
as that will not result in improving either the fetal or maternal health /—— — 


effect met with in most I.U.D. cases. On the appearance of this symptom | Us 


‚of the study of this drug has estimated the mean percentage reduction of |. d 


Even with the limited study, it may be stated that patients with an 00 


Oly | 8 2 
of the oral cavity and tongue at а younger age according to scientists. | || 
Oral cancer of all types causes about 4400 deaths a year, including 1425 | 
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: A FEW ASPECTS OF MANAGEMENT* 
20 NATARAJAN, M.D., 
Associate Prof. of Medicine, Physician, 
“Stanley Medical College, Madras-1 and 
Medical Officer incharge of anti rabic clinic, 
Government Stanley Hospital, Madras : 
















































ABIES, a zootic disease is largely prevalent in our country 
particularly, in Madras State. The statistics of the 
teur Institute, Coonoor shows nearly 8000 cases of dc 
recorded per year and in the Stanley Hospital, Madr 
bout 4000 cases are recorded per year. An average of 25 case 
. of hydrophobia are admitted in the Stanley Hospital pei 
year with cent per cent mortality in various age groups. = 


his disease is preventable if it is treated immed 
а dog-bite. Once hydrophobia develops, there in no 
t available and the mortality is cent percent. So far, | 
22 only one case of recovery from rabies has been reported from 
E U. 8. ‚A; this too is doubtful. — 
. There are four types of rabies. They are as follows:— 

(1) Dumb or paralytic rabies (2) Excited or furious rabie 
- (3) Psychological rabies (4) Pseudo rabies. 








2222 Types one and two are definite clinical entities As regards | 
the third type, there is no history of dog-bite, but there is 
- definite history, of contact with rabies cases, t.e., common in 
medical and para medical personnel, veterinarians and 
attendants of rabies cases. The fourth type Pseudo rabies is. 
prevalent only in animals, but occasionally it can occur in human 
beings as a result of contact with the infected animals. 


With regard to treatment, the time-honoured anti rabiè 
vaccine therapy still holds good to prevent the development 

. of hydrophobia :—Indications are:—(1) The biting animal 
- shows symptoms suggestive of rabies with tendency to bite with- 
out provocation. (2) Persons are bitten by the animal without 
provocation. (3) The biting animal cannot be traced, or 
killed, and dies of its own accord. (4) All deep and multiple 
bites and all bites on the face, head and neck, should be treated 
irrespective of whether the animal is alive, or not. (5) All 
apparently healthy animal bites should be treated. If the 
animal is alive after the 7th injection, vaccine therapy may 
be discontinued. If not, the therapy may be extended for 
another three more injections. (6) Medical and para-medical 

`. personnel and attendents of hydrophobia cases should be 
treated as Class I. (7) All persons who have had contact with 
га rabid animal proved by post mortem by Veterinary surgeons 
E коша be treated as Class 1, through there is no animal mie 


* Specialy contributed to the ‘ANTISEPTIC’. 
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(8) By way of abundant caution, the items денса» as (6) and 0 E 
should be treated even though the virus is not Present. inthe | 
saliva of human rabies cases. 


‚Cases have been recorded at the Stanley Hospital and. the 
Pasteur Institute, Coonor, where the dog was alive after 10 days 
but the patient had developed hydrophobia and died. This is | 
explained by the fact that the saliva of the apparently healthy 
dog may contain rabies virus, occasionally as a transient phase 
and if the bite occurs at that time rabies is likely to develop. 
Hence, it is advisable, that the vaccine therapy be ‚started 
irrespective of whether the animal is alive, or not. 


I. Anti-rabic vaccine therapy.—For vaccine therapy, the | 


‘Semple type of sheep brain vaccine inactivated with phenol 
as used. From April 1972 onwards, beta propiolactone 
activated 5% suspension of infected sheep brain vaceine 
Paris strain of fixed virus) is being administered in our State | 


(3) smaller doses with lesser number of injections, (4) less © 
painful. 


The dosage schedule. 


| Adult Children No. of days T 

2 Glass I 9 ml. lml Tdays 0 з 
- Class II 3 mi. 3 ml 10 days —  — 
. Class IH 5ml 2 3 ml 10 days t cet 


_ The protection after vaccine therapy lasts for 6 months 


i a dog-bite occurs. 
22 The vaccine should be given to the patient, seven orten. 
injections, one per day, according to the class, over the anterior | 


thigh, can be selected for vaccine injections. a 
— Il. Anti-rabic primary cell culture vaccine. — This vaccine is 
prepared from the virus grown in hamster cell culture inactiva- i 
d by formalin. It has got many advantageous, viz. | 
number of injections, $e, (only two) : eutrali in; 
response is greater than nervous tissue ine 
is not yet freely available for mass therapy, but a tri: 
conducted as Kasauli. Human Diploid-cell-mediated 1 
ав. also been tried in Western countries. 
ш.  Anti-rabic serum therap In the case of severe bites, 
rabie : serum therapy i is advisable ч is useful only if it is 














dog bites are classified as class I, II and III. Previously, the _ 


as well as in other parts of India. This vaccine is a tissue | 
vaccine derived from nervous tissue of the adult animals. — 
The new beta-propiolactone vaccine has got many advantages | 
viz, (1) development of complications is much less, i.e , accord- | 
ing to Pasteur Institute 1 in 3,000 cases. (2) better proteotion xm 


only. After that period, the vaccine therapy has to be е repented, — 


abdominal wall. In late pregnancies medis ре of Rue 





stored immediately after the bite ie, within. 6 | hou rs, 
therwise it is of little value. The dosage is 700 units for 
adults and 350 units for children. This therapy is not a curative 
one, and hence irrespective of serum therapy, vaccine therapy 
hould be started with the least possible delay. 


IV. Local treatment Тһе wound is to be tated as 


ound should be flushed and washed with во D. 
‘detergent or other substances like 40 to 70: 
eture, or aqueous solutions of iodine, or 0'1% qua 
ammonium compound. The wound should not be 
Anti-rabic serum (local application) is highly effective in і 
prevention of rabies in man. 

A W.H.O. expert committee has expressed iteelf i in favour. 
bined administration of anti-rabic serum both 
parentally, in adding to vacoine therapy as th 
e prophylaxis of rabies in an exposed person. - | 

on V. Pre-exposure immunisation.—This consists of a short 
- eourse of 3 injections of potent anti rabic vaccine at 5—7 day 
interval followed by a booster injection of vaccine, one mont! 
after the last dose. Further booster injections, should b 

administered at intervals of 1—3 years as long as the person is 

xposed to risk. This immunisation is very useful to medical 
rsonnel treating rabies cases laboratory staff, handling rabiet 

h veterinarians, dog handlers, etc. The virus neutralising — 

| body in the vaccinated individual should be ascertained 
thro gh a serum sample drawn 1 month after the booster inj 
tion. If negative, or persons fail to develop neutralising an 
body after pre-exposure, treatment should be Meee a full 


course of vaccine therapy. 


VI. Treatment of confirmed rabies in man.—Rabi 


m cent percent fatalin man, yet the following treat: 


This treatment has been recommended by 
Committee. The patients should be 
ical care unit. The anxiety, tensio 
elieved by the use of sedatives and in quiet environ 
tions may be maintained either by trac! 
ostomy or by ial respiration. The spastic muscular con- 
tractions с ea be eated with drugs like curare. | 
ical line of treatment is, letting out of the 0.8 F. E 
entricle by continuous drainage, through 
This may help recovery. This is to be 


uring vaccine therapy. —It would appear 
the di ‘here need be no diet restric- 
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. Pregnancy is no bar to taking vaccine therapy. Sexualact 
оша better be avoided for either partner, during the vaccine 
Merapy. | | kp ВИЕ E M 
. УШ. Retreatment.—After a course of vaccine therapy, 
immunity lasts for 3 months, and after this period the anti- 
bodies get reduced. If any dog-bite occurs within this 3 month - 
period: the vaccine therapy is not indicated. After 3 months, and 
efore 6 months, two booster injections of 3 ml. at intervals of 
one week apart will be sufficient. After 6 months a fresh 
course of vaccine therapy has to be started. ; 


. . Summary.—Rabies із а preventable disease. The vaccine therapy is | 
described in detail, including mode and dosage of administration, etc. ELEND 
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. Dean, for according permission to use the statistical records from Stanley 
. Medical Hospital, Madras. 

ж : REFERENCES: 


‚1. Manson Bahr: Tropical Diseases. 
‚ W.H.O. Expert Committee on Rabies IVth Report. 
- Laboratory. Techniques in Rabies, III W.H.O. publications. 


- The annual report of the Director, The Pasteur Institute of Southern 
India, Coonoor. a 


*. Dr. A. N. Raichoudray and D. K. Thomas. (1971)—Prinoiples and practise of 
Anti Rabic treatment and control of Rabies. 





UNRECOGNIZED MYOCARDIAL INFARCTION : FIVE-YEAR 
INCIDENCE, MORTALITY, AND RISK FACTORS 


. In the course of five-years, 9,509 healthy adults had an average 
 snnualineidenee of 3 6 рег 1,000 unrecognized infarete and 5:3 per 1,000. 
clinical infarcts. A multivariate analysis showed that the most significant 
risk factors were age, left axis deviation, left ventricular hypertrophy, 
cigarette smoking, tystolio or diastolic blood pressure, and peripheral 
vascular disease. Бопе of the known risk factors of clinical infarct, or 
angina pectoris, or both, such as cholesterol level. diabetes, anxiety, and 
psychosocial probleme, do not play an important role in unrecognized in. 

farcts. Persons whose electrocardiograms were initially interpreted by 
 eardiclcgists as not showing infarcts but by the computer as showing 
infarcts developed high rate of unrecognized infarcts m the subsequent - 
ive years. А seven уевт mortality, follow up showed a markedly higher 
ate among the unrecognized infarct group as compared with the noninfarct © 
population, but substantially lower than those who developed a clinical - 
 infarct.—(4nn. In ern Medical in J A M 4., 2nd Aug. 196. | 87 
_ OCULAR PALSIES IN CHILDREN WITH DIABETES MELLITUS 

Of three children with ocular palsies, two had insulin-requiring - 

iabetes and one demonstrated only abnormal intravenous glucose tolerance 

t results Іп the first patient, the condition resolved in four weeks, in 
the second, it had not fully resolved after 21 months and in the third  . 
patient surgery was required for correction after seven months. Any 


ж 


hild who develops а sudden ocular palsy should be evaluated for diabetes 


nellitus.—(Diabetes New York, J.4.M.A., 9th Aug. 1976). | 
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aking consent of the patient for operati г 
е general medical practitioner. But p u) 
g the doctors in trouble and litigati 
oper, invalid or ill-informed consent 
Fortunately in this country th 
his infallibility in toto. Howev 
esent day doctor is not taken for granted. | bhi 
Xt be far off, when the dootors in India will be 


Consent. в. ‘consent’ we mean voluntary. Eresma 
an act. A consent is not a consent if it is given by any per 
under fear of injury or misconception of the fact or if th 
person is not able to understand the nature and consequen 
of the consent by virtue of his being of unsound mind or un 
toxication and when he is below the age of 12 years. i 
-~ Implied consent.—Whenever a doctor is to examine a pai 
| ento he has to obtain his consent for the purpose. In the саве с 
any patient coming to the doctor for a general examination, this 
consent is implied because the very moment the patient. enters 
the doctor's clinic it means that he has implicity given consen 


for the general physician's examination, unless the purpose of 


sit. to the doctor is not medical in nature. 


| consent.—For any procedure other 
ination the doctor should get wil 
he procedure should be carrie 
t that the patient has under ele 
ences of the procedure and has then gi 
In ther words the consent Obtained from 
patient must be ar 
‚one in whic | patient has given consent to the act — 11 
to what his conditio — a penenr 
ient is being c 
i would be done, wh 
5 del out of t the 
| — to Kim, what are. he known adverse effects that 
. are likely to result from such a procedure, either immedia- 
c wh 'e the ee available 
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such a procedure; and why the alternatives are not chosen? 
In a nutshel all the pros and cons of any procedure are to be 
explained without any inhibition and reservation, so that the 
patient can make an intelligent and considered choice. So 
therefore, to call any consent as ‘informed consent’ the 
patient must understand the nature of his condition, and the 
nature of the proposed treatment or procedure. He must be 
aware of the possible alternate course of action and he must 
. also be informed of the chances of success or failure of the 
. proposed or alternate therapy.” ex 

Right to withdraw the consent.—After obtaining such an | 


_ procedure. The patient has a right to refuse permission for 
_ further action by the doctor at any stage. When once the 
patient withdraws his consent, the doctor should not continue 
he procedure unless it can be proved that such stoppage of a 
procedure is likely to cause death, if stopped in the middle. 

.. Need for informed consent.—The need for obtaining an 
unequivocal consent from the patient arises from the fact that — 
unauthorised contact of the body of a person (which is not a 


vidual’s ‘right of inviolability of his person’ and amounts to. 
assault and battery and hence liable for litigation and thence to 
| damages. Ifthe doctor performs anything for which consent 
has not been obtained he is committing a highly technical form 
of criminal tresspass and hence punishable. To quote an 
example if the abdomen was opened for an operation on stomach 


_ wants to remove the same, he is committing the abovesaid 
 iresspass. | En eee 
‘Extent of disclosure.—A doctor may be hesitant to inform | 
all the details to an anxious and nervous patient as it is likely 
. to precipitate a crisis. In such cases the discretion is left to 
the attending doctor as to how much information should be 
given and how much is to be withheld, In this context the . 


physician? |0 : pu 
-— . The best consent.—The best type of consent is the one 
obtained by the attending physician in person, written out by 
the patient in a specific form. Then it forms a documentary | 


reasonable amount of disclosure as would be done by any other 


— - Verbal consent in third party's presence.—However it must 
be appreciated that it is not practicable to obtain a written 
consent from all the patients for all the procedures. So there- 
fore, on oral consent will suffice in the situation. But, the 
main snag with verbal consent is that, it can be questioned at 





- informed consent the doctor can proceed with the proposed | 


socially acceptable custom) constitutes a breach of an indi- | 


and if some other disease is found in the ovary and the surgeon | 


physician should be guided by the fact that he would make a / 


proof in support of the doctor in case of a possible litigation. _ y 
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a later date and then the problem of providing succinet 
proof ofthe fact becomes diffioult. To obviate such a situa- 
- tion it is always safe to obtain verbal consent in the presence 
of a disinterested third party, like a compounder or a nurse 

and this works as a safety valve in the event of litigation. 
Precautions to be observed by a registered medical practitioner 
avoid any possible charge of assault by a patient:—(1) Consent 
: ot be taken for granted. (2) Always an informed co 























If all the precautions are taken and an enlightened consent 
is obtained from the patient without the intervention of any 
element of force, fraud, deceit, duress, over-reaching or 

ulterior form of constraint or coercion, then there is no 
lacunae for any possible charge of assault or use of crimina 

- force against the doctor by any litigant-patient. — 

Summary.—Tn this paper the need for obtaining an ‘informed consent 

from any patient, for any diagnostic or therapeutic medical procedure i 
discussed. - | : pd 
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INITIAL MANIFESTATIONS OF ACUTE . 
Ж MYOCARDIAL INFARCTION — 

32 consecutive patients 65 years of age and older who: 

| infarction showed that two thirds of them experienced 

pain at onse s the only symptom leading to bedside diagnosis. 

in one fourth of the patients. Pain at onset combined with sudden or 

~ increased dyspnea was present in one fifth of the patients, and pain 

associated with other symptoms in one sixth, Dyspnea unaccompanied by 

pain heralded onset of infarction in one fifth of the patients, and in almost. 

7%, onset was marked only by other symptoms. Cerebral symptoms . 

- dominated onset in one tenth of the patients. Pre-existing coronary heart 

disease, hypertension, or diabetes was not predictive of painless infarc- 

tion. —(J.A.M.A., October 4, 1976). | 22 т 
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ANOREXIA IN CHILDREN 
AND ITS MANAGEMENT? | 


к. в. RAGHAVAN, м.в., 2.8. к 5 2 
( 47—H-1, Main Road, Srinagar Colony, Kumbakonam = 


NTRODUCTION. —Anorexia or suboptimal appetite in a child, 2. 
may be seen as part of а normal phase of development 2 
(Spock’s “anorexia of run abouts”). It may also be one of the | 
presenting manifestations of an acute febrile illness and of 
. some chronic pathological states. When it is protracted, it is 
nearly always psychogenic in origin. 
The complaint of anorexia in ohildren ^ is very common y 
heard. in pediatric clinics, hence the humorous remark that 
*pediatrieians eat because children don't." Very often, the 
children of the preschool age group, hailing from a relatively 
ell-to-do family are more commonly seen with the said com- _ 
a aint. As with most of the other conditions, more male 
children. than female are brought for consultation. In most | 
eases, irrespective of the age group, the mother's attempt to — . 
 Standardise her child's food intake is the cause of many | 
feeding difficulties. Realisation that the mother’s intense 
ove for her child is the motivating factor for consulting the 0 
doctor regarding her child's anorexia, should prevent one from 
eing very critical of the mother’s mistaken notions and 
methods of feeding her child. Hence, the doctor has to 
cept the mother’s version of the complaint, proraionally a 
d then begin to find out the clinical basis. 1224. 
.. The doctor should be thoroughly familiar with the vari 
factors influencing appetite, the normal variations in the food | 
requirement and the growth pattern of à child according to dte — 
en sex and the body build. | A 
| General considerations.-(a) Hunger and appetite:-Hunger 
nt urge to eat, mediated by the hunger and satiety 
tors  ("appestat?) in the hypothalamus. | Appetite — 
acquired desire to eat, dependent on habit, associations | 
of taste à aroma and appearance of food and the tone ‹ | 
prea foods an — ie and Listes 





























uat y 
malnutrition and cachexia or ravenous appe n 
esity. Normal appetite may be impaired in many ine 
ders. | Sometimes, the appetite may be perverted (“Pica’ e 
and it is usually. seen in certain deficiency states and in mental 1 
bnormality. _ DO 
6 Effect J appetite on n. groteth and development :—Hunger — 
appetite control food intake and hence nutrition. dtisnow | 
















| ANOREXIA IN CHILDREN—K. S. R. 


Own, ‘that the intersensory integration (develo 
) is à product of nutrition and stimulation (stim 
atmosphere—for instance). Since the growing 
yp f to nutritional deprivation and other 
g down the rate of growth and 
“mental activities, (p turesquely | 


ake among — children of the same a; 

Certain variables like the child’s birth w ight, 1 

nherited growth potential, the build of his. 

in which he lives—all seem to modify his appetit 
od in Some children take twice as much food 
coe th rs—withont being bigger or growing faster. Clearly 
c some hildren are more economical and others more аре 
jeir metabolism. Children grow in spurts. Appetite is a 
~ built in mechanism and it depends to a large extent upon one’ 

rate of growth. Hence, the appetite may fluctuate. Such 


- factors like exercise, fresh air and a relaxed frame of mind 
. шау increase a child's appetite. Similarly, fatigue, bore 


. dom, lack of adequate sleep and pre-occupation with pl 
 orstudies may dull or delay his appetite. Feeding c S 
may be encountered during the so called period of resistance 

tivism (noted normally in many children around their 
ear of life), which often coincides with the ti: 
osing its chubby infantile (cherubic) ph 
iat may be construed by the mother as m 
atholog ogical factors:—(1) If in addition to a 
, the child also does not appear we! 
< The following a 
where anorexia may be prese 
rile са 


to any cause, 
infections and a 


g drugs when given, may have 
antiasthmatic drugs in general 
h E Api. 
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. ethosuximide, antimetabolities, vitamin А and D in excess, | 
. certain anorectic drugs used in the control of obesity. = = 
s (3) Dietetic factors:—In a case of “isolated anorexia”, th 

- doctor should assess how much food the child does eat ina day. 
He must enquire carefully about the quantity of milk, - 
sugar, biscuits, sweets, nuts and fruits if any, taken because 
. many mothers, do not count these as food No sound eating 
habit can evolve from frequent nibbling in between the 
. principal meals. If the children take too much of coffee or 
milk, these may delay the emptying time of stomach and 
allay the feeling of hunger at the right time. For a similar _ 
reason, the introduction of solid foods, should not be delayed | 
beyond the sixth month of life. Foods offered to children 
Should be clean, nutritious and attractive. They should not 
- be monotonous, dull and drab. Here, it may be pointed out 
that many children prefer the colourful tasty snacks of the 
vendors to their stereotyped homemade eatables, . 


The choice of food for the kids should have ‘their origin 
in sound dietetics rather than in prejudices. 2 


_ (4) Emotional factors:—The degree of mental and physical at 






the emotional climate of the entire family. If the child in 
. quesion is particularly a ‘“precious one”, (i.e. the only child in 
the family or a child bornseveral years after marriage) then 
the parents watch the physiological variations in the appetite 
of their child under a heavy cloud of anxiety. Since mothers | 
- ате preconditioned towards over solicitude towards their uw 
ren, they may start ‘force feeding’ the child when it i: 








o them completely, The child. 
uation and once we try to buy lov 

norexia may become an atte 

excessive anxiety is shown. show a M 












| well being seen іп а child is in fact, the true barometer of | 
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And NOW prescribe Valium Ampoules 
In the emergency treatment of many disorders 
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reflection of your confidence 
for nearly seven years 


Lalmpose' 


Predictable control of anxiety and tension 
Supply 
Tablets : 5 mg. in strips of 10. 
Injection : 10 mg./2 ml. ampoule, box of 6. 
Syrup : 2 mg./5 ml. bottle of 60 ml. 
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B. S. P. MEDICINE KIT 


THE NEW DOCTOR'S KIT BOX 
DESIGNED BY A DOCTOR TO EASE OUTDOOR WORK 


fmm 
{ ve к.” 182 | 
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A 


PATENT 
PENDING 





1. Large deluxe size : 
Cms. 43 x 28 x 12. 


2. Small size: 
Cms. 37 x 28 x 12. 





HAS: 1. Detachable rack for 33 different amps. 2. Rack for 7 vials. 
3 & 3 spaces for syringe boxes. Rooms for (a) Spare, (b) Instruments, (с) 
Thermometer, pen and a small torch, (d) Tablets, (e) Bottles and dressings, (f) 


Steth, (g) Spare in large kits, (h) B.P. apparatus & (L) lid & convertible table 
on which you can keep things while working. 


* CONVENIANT Available at : 
: An Bajaj & Associates, Madras-3; Trichur 
Surgicals; Alamu Surgicals & Prabath 
* UNIQUE r 
* SHOCK PROOF so Surgicals—C. B. E.; Co-op. Stores, 
* SAFE TO CARRY Madurai Medical College; Scientific 
* FIT FOR CAR, MOTOR CYCLE, | Corporation of India, Siklapur, Bareilly; 
SCOOTER or BICYCLE Asian Lions Surgical Co., Arundelpet, 


* DIVIDED INTO DIAGNOSTIC & | Vijeyawada. 
TREATMENT PORTIONS & SO | Also as insured V.P.P. for Rs. 100 for 
EASY TO WORK WITH large deluxe size and for Rs. 90 for 
* THOUSANDS OF KITS SOLD small size. (Postage extra). Write to: 
е ——————————++—+—+——-+—-—————.— 
BABU SHOCK PROOF MEDICINE KITS, BABU NURSING HOME 


KADAYANALLUR, TAMIL NADU. Pin. 627751. 
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WANTED STOOKISTS ABB OVER INDIA. 
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In асылы 1974, Miss. T.S., a 19 year-o 1s 
College, attended. the outpatient depar 

er Vellore for tonsillectomy. Lik | 

r oue кыш since. er end this. ti 


months for "blood ¢ ka up. Tu ag. ЫБ ann 
intially unchanged and patient did not reveal any | 
he suffered from frequent bouts. of . fever. 


n changed. The « 
On March, 1976 





Editorial | 


VILLAGE LEVEL DOC! 


RTHY, the eminent neurologist an 1 
в Medical College speaking at 
ost club) on the subject of ©“ 


The idea of creating substandard, or 
ld be strongly deprecated. While abolishing the L. M. 
and medical schools in the province, the then British 
ighed all the pros and cons and came to the conclusion 
ове doctors were not able to reach proper decisions in 
g ailments. Moreover, it will be invidious and is likely 
ented too, if the diseases and ailments from which 
ral folk are suffering from are treated by bare foot 
le the urban population with the same diseases are 
1 in modern hospitals with all up-to-date facilitie 
‚and treatment. It may reasonably b ect 
ortion of the rural populati 
or Unani, systems of me 
practice in these system: 
‘in modern medicine a: 
ettle in as many villa 
if need be, some : 


od medical practi- 
brethren qualified in 


























22 As has been rightly ob 
- his address, most of гш 

Suffering from, are attributable, in the main, to malnutrition, 
unprotected water-supply, improper drainage system, in sani- 
_ tary environments and lack of education in personal hygiene. . 
. Ав the rural population are generally, traditionally, and here- | 
. ditarily healthy and strong most of these diseases will vanish 
. if authorities take serious steps to attend to all the above basic 
. needs, if not immediately, at least through a phased programme 
. With a target-oriented approach. се ns c 
2222 Itis alsothe primary duty ofthe State Govt. to open as 
many hospitals as possible in the thickly populated villages, | 
to serve not only their health needs, but also the health needs | 
of contiguous villages. Alternatively, it is open to the State 
Govt. to reinforce the doctor strength inthe Taluk Head quar- 
rs hospitals so that one medical graduate may serve as an | 
itinerary doctor moving from village to village with a full _ 
complement of medical and surgical kits to attend to cases of | 
emergencies too. This arrangement, we aresure, will mitigate 
. tosome extent the great hardship and unemployment of nearly | 








| may perhaps be failing in their duty if they do not availofthe | 

earliest opportunity to offer employment to these unemployed 
medical graduates. Once this is done and the young medical _ 
graduates find the employment and job satisfaction, the much 
_ talked about “brain drain" of medical manpower, will gradually | 
slow done to a trickle, before ultimately coming to a total halt. | 





E rU CHEST TRAUMA кы 
|. Out of 106 cases studied in Harlem Hospital over a six month period 
91 cases were admitted with penetrating chest trauma, 30 with gun shot - 
“wounds (GSW) and 61 with stab wounds (SB), 15 patients were admitted | 
. with blunt trauma. 92 were males and 14 female. The treatment consis- 
_ ted of insertion of large-bore siliconised chest tubes in 80 patients followed ` 
by immediate or early thoracotomy іп 16, exploratory laparotomy in 19 — 





16000 medical graduates in the profession. The State Govt. 
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—An effective and 
economical product for 
the treatment of acute 
diarrhoea & dysentery 
n Q2 of infective origin 
tT —Bacillary Dysentery 
«i —Gastroenteritis 
р —Food Poisoning,etc... 


Advantage over products containing 
Chloramphenicol + Streptomycin 
i Streptomycin is known to produce resistant/dependent strains. This has never 
' been reported with BROXYQUINOLINE and BROBENZOXALDINE. 
; PHENIPAN SANDOZ therefore has a distinct advantage over the widely used 
' antidiarrhoeal preparations containing Chloramphenicol with Streptomycin. 
^X This therapeutic advantage has been substantiated by the results of 
.," DOUBLE BLIND CLINICAL TRIALS. 

k PHENIPAN SANDOZ tablets cost 20% less than any comparable preparation 
* containing Chloramphenicol + Streptomycin. 











Composition Suggested dose regimen is after the symptoms have 
Each tablet contains :— as follows : subsided. ; 
Broxyquinoline 200mg. Adults : 2 tablets 3 to Presentation 
Brobenzoxaldine 40 mg. 4 times daily for Strips containing 12 tablets. 


Chloramphenicol I.P. 125 mg. ys 


5 da 
Children : (Above 3 years) 
Dosage 1 tablet 4 times 
Dosage of Phenipan Sandoz daily for 5 days ғ. 


should be based on the Higher doses may be used at 

Chloramphenicol requirement the discretion of the physician. For detailed information please write to : 
according to body-weight. For complete eradication of SANDOZ (INDIA) LIMITED 
The daily dose should be infection, treatment should Sandoz House, Dr. A, Besant Rd., Worli, 
administered in divided doses, centinue for at least 24 hours Bombay 400 018 
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treatment and reduction o 


DERMATOLOGY 


Treatment of warts. =U. 4 M. A., эш 
| June 1 976). 


f sing carcinoma, 


E: hie must consider . 


“especial those located at 

weig areas, since the resul- 

ting мас at & site of pressure may 

- become painful, leaving a permanent 
disability. 

Desiccation and curettage is a 
— of treatment useful for some 
ve One should use a coagulating 

it desiccating the verruca until 

ble is produced. A curette 

‚used to remove the lesion, and 

ase should be lightly desiccated 
with Monsel solution. 

Althoug his method results in rapid 
healing and minimal discomfort to 
e patient, it is offset by the produc- 

f scarring and alteration of 


performed with a 
liquid nitrogen 
“ісе ball" must 


‚then peels off in ‘approximately ten - 


- days. The advantages are the ease of 
Usually the discomfort is | 

lasting only a few tes; Tho 'wever, 
if lesions on the nai are treated, 
extreme pain is produced, which may 
last for several hours. Residual 


E hypopigmentation or hyperpigmenta- 


may ras о occur. Us 


acuminata, A 


rone) is applied 
swab, allowed 


hours and then remov 

blister forms beneath 
appromimately ten days, 

will dry and peel off, taking wi 
the wart and leaving no | 
disadvantage of cantharidin 
occasion, annular warts develop 
the periphery of the blister. - 


. method is especially useful in wen 


periungual verrucae. 

Multiple warte ma 
various types of ва icylic acid mix- 
tures, including triple acid (lactic, 
salicylic, and acetic, 10% of each in | 
flexible collodion) and 40% salicylic 
acid plasters. With careful instruction, | 
the patient may be able to apply these | 
treatments himself, The usual ear E 
is nightly application of the acid an 
day, 
removed by 
tio 


following bathing the next 
softened tissue is genti e 
soraping.lf excessive irri 
the acid applications must be d 
tinued. In the treatment of 
verru^ae, & 40% salicyli 

is — to the w 


of iris scissors. 
Podophyllum resin, 


a loteria, | 
agent, is used mainly for condylomata | 


podophyllum т 
in compound b ‚р 


lied to the lesions and removed 


four to six hours to prevent excessive 
irritation. It should be used sparingly 
on extensive lesions, because it may 
be absorbed and cause renal toxicity. 
Various caustic agents, such as 
bichloracetic and trichloracetic acid, 
have been used to cause chemical | 
estruction of tissue. The verruca ig 



























been resistant to — "Tretinoin 
(vitamin A acid) has recently been 
reported useful in the treatment of 
at warts and plantar vorrucae. The 
echanism of action is most likely 
ue to an irritant effect that results 
peeling of the surface. As is the 
ase with fluorouracil therapy, results 
2 — and one may question 


Drugs in lactation.—(The Medical 
Journal of Australia, July 24, 1976). 


Most drugs taken by a nursing 
mother will be exereted in the milk, 
but usually in very small amounts, 
hich — neither Barmi nor benefit 




















wi 
Мов, the breast may represent a secon- 
dary route of excretion, with high 
drug levels in the milk (for example, 
of stro ptomyoin and nalidixic acid). 
Antibiotic in only 
minute amounts in milk, but ведай. 

of the baby may occur, eupoot- 
y with penicillin. — 
erious hemorrhages have occurred 
breast fed infante whose mothers 
e receiving anticoagulants by 
mouth, and such mothers should not 
breast feed. 


Anticonvulsants are not analys 

blem, except for primidone (Myso- 
hich is said to appear in sub- 
i кашы їп breast ak and 














is the role t the natural. course eof disease = 
is іп cases that do respond. | 


| been ed, 


. loping infant cells, especially 










ologio agents have recently 
particularly dinitrocblo 

benzene (DNCB),. егер; 

vidual is first sensitized - 

and then it is applied to 


te чай wart. 
Presumably, the wart isthus destroyed 


by the 
reaction. 


delayed hypersensitivity — 
Dinitrochlorobenzene has 


* been reported useful i in various. types 
of warts. but it i is still in the investi- 


gative stage. . 

Smallpox veecine | possibly" bas в 
similar mechanism of action and has 
been used as treatment for warts; how- 
ever, because of undue hazards of: 
treatment, this modality has been 
disapproved by the АМА Council on. 


drugs. 


— — 


OBSTETRICS AND GYNACOLOGY 





one of the few drugs found i in higher | | 
amounts in the mother's milk than in 
her serum, and radioactive iodine will 
significantly depress the infantthyroid | — 
gland (27% of the dose reaches the " 





Antitumour drugs may ; huen de Ve- 


marrow. 


Aspirin can be existed. in кабыл» are: 
tial amounts in milk, and sometimes | 
causes macular rashes in infante. . 
Oral hypoglyesmies may cause infant 
hypoglycwmia. Laxatives such ав: 
dioctyl sodium sulphosuceinate (Colo- 
Xyl) can cause increased bowel activity 
in the infant, but other types prese 
no problem. Lithium may ca 
sodes of hypotonia, hypothermi 
episodie cyanosis in breast-fed b 1. 
Metronidazole reaches significant 2 
levels in milk, but its effect í ео: 2. 
nates is unknown, Propranolol 
excreted in significant que MS 
milk, and may cause bronchospasm, | 
bradycardia, hypotension, congestive 
cardiac failure and ‚hypoglyem 
the infant. 













- Smoking is «боа & problem. m 
she mother smi more C 20 to 30 


ld and gastro-intestinal symp- 


ms in the baby may result. = 
Steroids in oral contraceptives may 
crease lactation, or cause prolifera- 
i am female 


ion of vaginal epithelium in 


affair. 
who die later before leaving hos- 
pital still outnumber those who are 
- eventually discharged. Those return- 
- ing home have constituted as few as 


. ventricular fibri 

` comes as no surprise that in a typical 
series of cases in a coronary care unit 
consciousness was regained in 75% 
‘resuscitated from this but in only 20% 


Coma also has a poor 


ificance. In a large series 
's Hospital only 
tose for over a day 

red with 
less than a day 
10 had not been 


de hospital, community emer- 
schemes are multiplying and 
V | more patients being resusci- 
“tated. Survivors fall within three 

. broad groupe those who awake with- 
in the first few days in hospital ; those 


who die in hospital; and those who 


have a prolonged period of unrespon- 
siveness but finally leave hospital. 
This last group gives cause for con- 
-cern al 


tional to maternal dietary intake, 
will usually be insufficient to provide 
optimal dental prophylaxis. The only 

drugs which are excreted in the milk 
in sufficient amounts to be of therape 


The quality of survivors fr 
cardiac arrest outside hospital i 
worse than those whose cardiac a 
occurs in hospital. Ideally, b 
definition of the existing cerebra 
insult would be required before resusci 
tation was started. But such a recom. 
mendation would put an enormous 
demand on the limited number of 
physicians with the requisite cardio 
logical and neurological knowledg 
and in practice the unpredicta 
timing and location of cardiac . 
in the community makes it impro! 
that such a team with the necessa 
equipment would be generally 
lable. The lower incidence o 
in patients whose hearts 
eoronary care units than i 
incidents in general 
much speed and effi 
treating arrest; these 
tant determinants of 
damage. Attempts 
minimise the severit 
insult by use of e 
hyperventilation, and dex! 
infusions. But it is disappoi 


‘that the enthusiasm with which su 


measures are used heavily outwei, 
objective evidence of their value... 
Antibiotics for respiratory illness.— 


-(B.M.J., September 4, 1976). — | 





































‚ Be8 are benefited, the unwanted 
effects of drug treatment on the indivi- 
. dual patient, and the remorseless 
march of antibiotic drug resistance in 
the community. Just as antibiotic 
resistance in bowel organisms has an 





witness the recent emergence of 
icillin resistance in Haemophilus 
influenzea and its implication. for the 
treatment of childhood meningitis. 


The diagnosis of the cause of any 


possible on clinical evidence, and 
we are often uncertain whether such 
infections are viral, bacterial, or both. 
If we had more precise and more 
rapid diagnostic methods they would 
certainly help to define and refine 
the use of antibiotics. Methods such 


piratory tract infection is usually : 


























lymphocytic leukaemia, acute eosino- 
philic leukaemia and chronic myeloid | 


secondary. In patients with chron 


disease was most. often discover 
simultaneously or after the diagnc D 
of chronic lymphocytic leukaemia. || 
In the majority of patients with acute — 


„No6 


sputum but no abnormal signs in the. 
chest (a group espicially hard to 
assign to known pathogens). They 
found that minocycline gave no 
advantage over placebo in speed of 
recovery, though the patients given 
antibiotics had fewer episodes of upper 
respiratory infection in the ensuing 
six months. Their findings are especi- 
ally interesting since purulent sputum 
is usually taken as a positive indication 
for antibiotic administration. The 
curve showing their patient's rate 
of improvement is both a useful piece 
of natural history and a refutation of 
the notion, widespread through 
implicit in much antibiotic prescribing, 
that reduction in their use at once 
be followed by a spate of illnesses of 
the type seen in the pre-antibiotic era. 





These patients did not in fact develop . с 
pneumonia, empyema, lung abscess, | 
or septicaemia; they simply got better | 


and went back to work-just as quickly — 
in those given placebo as in those 
given antibiotics. 


Leukaemia in. Hodgkin's disease.— 
(S. A. Medical Journal, 28th Aug. ’76.). 


The patients developed acute 


leukaemia in 6} years, 6 years, and — 


7 months respectively after the initial 
diagnosis of Hodgkin’s disease. Chro- 00 
піс leukaemia in association with _ 
Hodgkin's disease is unusual, but not 
rare. In the cases of associated chro. | 


nie myelocytic leukaemia the diagnosis 
of Hodgkin’s disease was most often 


ж. 


lymphocytic leukaemia, Hodgki 


myelocytic leukaemia or its variants 


the diagnosis of leukaemia was made 
after the initial diagnosis of Hodg 


kin's disease. The mean interval bet- 
ween diagnosis of the disease and the 



























developmentof acute leukaemia was 
63 years. In 3 of the 89 reported cases 
ibe _ the two diseases occurred simultaneous- 
-ly or within six months of each other 





& disease probably represents the super 


.A.M.A., 2-8-76). 


-had protuberant 

to surgery and 

eral mastectomy will 

evice to make up her 

larger the remaining 

e more vital the need, not 

r appearance, but for weight. 

e asymmetry of a single remaining 
breast can cause shoulder, neck and 


a | back pain. Postural pasagos are 


Most patients can begia ‚using а 
| prosthesis a month or six weeks 
ation. Simple clean i 

&ssiere will suffice till then. 
thesis is purchased it can 

times round the clock. 

he form in bed at nights 

ay help prevent many stiff neck and 
ulder problems. 


shape and weight. 
r also. Most of 

г temperature, 

nd feel remar- 


styles; one 
fication - and 


imposition of & second malignan 
rather than a leukaemic transformati 
of the underlying disease. A ae 
of patients with Hodgkin’s diseas 
whom acute leukaen: | d 
received radiation th 

induced. ‚oncogen 

genesis in men & 

phenomena, 


‚or sport, can jar it out 


Spontaneous rupture o 
bowel.—(Tezas Medicine, 8 


The victims are usually 
males engaged in strenuou 
They experience sudden, ex 
abdominal pain followed by n: 
and vomiting. Pain subsides 
and the victims resume work 
few hours until peritoneal irritatio: 
makes their pain unbearable. Adhes- 
ions and muscular effort are menti 
ed as eiie ical factors in most artic- 

bowel perforations 

there каң a few reported cases wh 
do not have other causative factors 


“Various causes including foreign bo 


tuberculosis, ulcerative colitis, : 

nal hernia have been attributed ав con- 
tributing factors. Reviewing 50 cases 
of spontaneous small bowel 

which could not be attribute 
pre-existing local pathologie: 

Mason found only 4 perfo 


ien)—By | Dr. B. 3, Vak 
0. Be de 492, M/s. IT 
















Surgical Management of Dege 
. Arthritis of the Lower Limb-By 
RICHARD L ORUESS, M.D., ғ.к.с.5., 
.. and Dr. Neuson S. Мттонкы,. Pp. 

245; Published by: M/s. K. M. 













































[Price: $ 22-00 


The surgical management of 
 degenerative joint disease has changed 
sorapidly in the past decade, that 
neis apt to bypass the traditional 
urgical measures for these diseases. 
ie advances in the surgery offered 
‚the treatment of these degene- 
ve diseases have come about not 
y due to the fact that a clearer 
understanding of the pathogenesis of 
these diseases has emerged but also 
ue tothe technological progress in 
the design of the implants. This book 

hile giving the pride of place to the 
ecent advances in the surgical 
management of degenerative joint 
diseases, nevertheless lays adequate 
Res on the traditional measures, 
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, actions and the basis of their use as 


Psendarthrosis : Pathophysiology, Bi 





Тһе second edition of this 
known book encompasses withi 
voluminous ambit of a little over 
1600 pages, every aspect of Anaes- | 
thesiology. The matter contained in | 
it is so comprehensive that. it may be 
looked upon as a veritable enoyclo- 
paedia on the subject. |... 

The subject matter is divided into 
four sections. The first section titled 
“Fundamental practices" describes in 
detail the details of the various 
methods of general anaesthesia, intra- 
venous anaesthesia, and spinal anaes- 
thesia along with a description of the 
complications likely to be met with 
while performing these procedures. 
Section II is devoted to a description 
of Regional anaesthesia. Section III 









‘describes the all important subject of - 


"Physiological consideration" during _ 
anaesthesia like, respiratory, cardiac, | 
blood pressure and renal problems | 
during and after anaesthesia. The last | 
section entitled “Pharmacological con- 
sideration” is devoted to a description 

of the various sedatives, tranquillisers, 
anaesthetic agents, anti-emetic drugs 
(etc.) and their pharmacological | 





narcotic and anaesthetic agents or as 
their adjuncts. 222. 
This is, as stated, earlier, a complete 
book on the subject of anaesthesiology. | 
However its use is restricted primarily — — 
to anaesthetists and to a certain 0 
extent to surgeons. Though it is - 
quite highly priced, its inestimable _ 
value to these specialist groups can | 
overide any hesitation on that scor 
* oo, 







mechanics, Therapy, Results—By | 
. B.G. Weber and Dr, Oldrich 
Cech, C.S., Pp. 324 ; Published by: | 
M/s. Grune and Stratton, Inc, 0 
Medical and Scientific Publishers, — 
111, Fifth Avenue, New York, | 
N. Y. 10003. [Price :$ 69:50 —— 


The original edition of this book is | 





evidently in the German language. 
Translating such a piece of scientific 


literature into English poses a formi. 
able task. However the translator 






em to occupy & 
e book than the 


Commercial 
Edition)—By 
IN, M.D.,Ph.D., 


P. 8мітн, Ph.D. and MARION 

| EASON, M.Sc., (H.0.), Pp. 1100; 
` Published by: The Williams and 
Wilkins Company, Baltimore, Mary- 
land-21202, U.S.A. [Price ; $ 54/- 


nal complications of poisoning. It 
. also gives details of treating kidney 
and liver failure as also the rest 
- tion of eletrolyte imbalance tic 
V gives the trade name 


h may be inge 


or suieidally. ‘The VIth section is 
general formulation and the last вес! 
ives details of the manufacturers of 


Drug Dilemmas-Adverse Reactions a 
Interactions-By: Dr. AMBALAL SH. 
M.&cG P. (Lond) and Dr. N 
SHAH, M.BBS.. Don, Pp: 
Published Бу: General Practition: 
Assn-Greater Bombay, P. O. 
7002, Bhavani Sankar Road, D: 
Bombay-400028. [Price: : 

"This book has seen the light of 

due to the enthusiastic efforts of t 

General Practitioners Association of 

Bombay, which body has been enga- 

ging itself in propagating the ne 

for the “Family doctor" to con 
nually educate himself in advances 

in the various fields of medicine. T 

second remarkable feature is the 

that the book has been compiled | 

two enthusiastic and enlightened 

poen practitioners, Dr. lal 
hah and Dr. Nitin ht 

efforts in preparing t 

noteworthy and laudable. | 
These are the days of both 

like influx of new | 


гв” 











analgesic: b -mareotios, corticosteroids 
and such groups of drugs ar described 
in separate chapters. Selected refe- 
тепсев are provided at tho end of each 
chapter. e 

. This book has. been prepared with 
objective to make available a 
inically useful guide to drug —drug 
'aetion. The printing and get-up 
excellent. The matter has been 
ented in an — .assimilable 





J вано, * ANTISEPTIO ', Madras: 


oaie of lactose-intolerant diarrhoea in 
babies? A recent study into the 
»tiology of asthma and eczema by 
British child health institute reveals 
at such disease could be prevented 
| later life if foods known to have 
lergie products such as cow’s milk 
iry products, certain carbohyd- 
ic. were excluded during the 

months of life. This is of 
nportance especially for 

















eczema or asthma. 
Ref ine А. breakfast show news, 





; — S ( 
: gem of Dr. К. RAVINDRAN. 


AME. 


here i is no queni agreement as to 
true incidence of milk hypersensi- 
vit * rt of cow's milk i in the 











m in artificially 4 fed han — 
abies. Thus it is wise to en- 


; human miten. To f 
 anti-convulsanta, / 





practica 
и born of parents suffering from | 


-des 


. combination of rice or 






of lona (sucrose) or Bafo (sucrose and 










` presented | pm 
іе — reactions of the ious 
drugs are impressive, the disc g 
physician could easily distingui ch the jS 
fact that the whole: book has been 
compiled with a view to give suffi- 
eient warning to the busy physician 
against indiseriminate use and abuse 

of drugs and drug coahinatidne 
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CORRESPONDENCE 


pected clinically in. ‘the presence 
of vomiting and diarrhoea with ocoult 
blood in the stools, with recurrence of 
symptoms whenever milk is reintrodus ` 
ced and where infections and sugar 
intolerance are reasonably ruled. ET 
In such cases, the treatment will e DUE 
one of complete elimination of cows 
milk protein from the diet and replace- — 
ment with a protein diet that is tole- — 
rated well otherwise. 






The following foods may be tried as 
alternatives to cow’s milk. 


(1) Breast milk. (2) Goat’s milko 
ass's milk. (3) Protein hydrolysate 
(Casilan). (4) Soya flour milk (Pro- | 
tein plus). (5) Ragi or — gram 
kanjee. Su 

Since, most hypersonsitieition tend Ue 
to disappear after weeks or months, it 
is advisable to try reintroducing cows 
milk in small quantities every four to 
six weeks. 


Among the sugar intolerance, 
sient lactose intolerance is 
commonly encountered than впогов У 
or maltose intolerance following episo- | | 

of acute gastroenteritis. In = — 
lactose intolerant diarrhoea, milk and 0 
milk products are avoided for about | | 
4to 8 weeks. During this period, a — 
arrow root 
kanjee (maltose) gruel with honey, > 
and bengal gram or ragi kanjee provi- | 
des an excellent alternate diet. Bana- 




















- casilon as p tein — 


— flour diet, 


and not practicable 


soya flour ean 
intolerance any 
spite of various 
ecommended and 


| be found by trial and error 

ymptoms have abated. Present 

jndications are that lactose deficiency 

in most infants is temporary and nor- 

mal tolerance is recovered with time. 

Hence, milk must be gradually intro- 

uced at the end of 4 to 8 weeks when 

transient sugar intolerance is 

to disappear. Even then, these 

ren tolerate better, milk feeds 

smaller quantities at frequent 

tervals rather than the quantities of 
requie | intake. 

Dy, BUR, SANTHANAKRISHNAN, 

M.B., B.B., D.0,H., А.в., (Ped). PAAP, 


treatment of 
omplications, with the 
has drawn my atten 


1 The шеті fh 
5% Glucose Solution is:— 


“іш BO оо. - — in 1 ec. in 03 os. 


6 mg. Jk ad Largactil 2—3 mg. 
day, Phenergan 2—3 mg./ T 
Now, | as spoken of, if yond 

dose i is administered every 15 


0:3 ml. /kg. £e c 
Pethidine 0: — 


attention to be clarified. - dt _ 
Hindusthan Pilkington ee 
Glass Works Ltd., Dr. B.C. Durr. 
Asansol, West Bengal, — 
18-4-1977 
Answer 
The tolerance of the du 
chlorpromazine, promethazine 
pethidine, used in the lytio cockt 


quite excellent in children, espec; ly 


tail are needed to control the sym to 
in the course of 18 to 24 hou à 


scorpion sting com; 

untoward side effects r 

drugs were observed. 

children are closely 

of toxicity from 
and. 


another parameter 
watched closely and the thera 
be hen ‚in the presenc 


oan * adequately meta tabolised in the live 


w of the small repeated doses given. 
is no eumulative effect as suc 
of 










need for undue alarm regarding the 
olerance of these drugs in children 






























g 
ital signs are closely. followed up. 
Dr. B. R. SAWTHANAKRIGUNAN. 
мұзы. B. 8. D .0.H., А.В., (Ped. Ja F.A.A.P. 


Query 


jab is ı roirogtade ejaculation? Is 
pathological condition? If so 
is its treatment ? 

irasamme Nagar, ` = G. KESAVA 








cakinada-3, E. С. Dist, Rao, в.А., 
vC (A. P), 10-5-1977 M.B., B.8., 


Answer 


At the time of seminal emission 
y normal adult male, the. seminal 
d is deposited in the posterior 





tta School of Tropical Medicine 
M ан, and L.T.M. & H. 


) nine. ТЕЛІ course o of instruc- 
n for the D.T.M. & H. (Diplomas in 
al Medicine and Hygiene, under 
eutta University and (2) L.T,M. 

(Licentiate in Tropical Medicine 
giene) under the Faculty. of 
opical Medicine & Hygiene, West 
engal will begin from 15th October, 
The D.T.M. & H. Course is 
to medical graduates of India: 
ersities or candidates ‘possessing 
nt qualifications recognised by 
alcutta University for this pur. 
: have bem oe 























88 the pupillary reaction and 


NEWS AND NOTES 





destroyed either by disease as in | 
diabetic neuropathy or after surgery 


like prostatectomy or bladder neck 0 
‘resection or repair, the bladder neck 
cannot effectively close, (these patients 

wil not be incontinent for urine 
because the posterior urethral mecha- | 
nism maintains continence). Бо at the 

time of emission the seminal fluid in. 
part or toto gets into the bladder. Tho- 

ugh the sense of ejaculation persiste, 

it will be a dry one. These patients 

will be sterile. The patient will have to 
empty the bladder before an emission. 
After ejaculation saline is introduced | 
into the bladder through a catheter | 
and drained, which will авіа. 2 
spermatazom, m 


521, Poonamallee IG MADHAY Antoa, 






м.8., M.O.H. (Uroj, 
High Road, Madras-84 ғ.В.0.8., h 








‚ medical practice for а сова uous 


period of at least 15 months or held 

residential appointment in a teaching 00 
hospital for at least one year after 
completion of compulsory internship. 







eil of India but medical graduat € 
also be admitted, if they de 
Prescribed application. form for E 2 
mission in the above courses will be — 
available from the School Office rom 

June, 1977. The applica 
filled in should. reach the 
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Liquid Metronidazole 
therapy in 
Highly PALATABLE 

form 


NIMEZOL 


SUSPENSION 


. established in the treatment 
of Amoebiasis, Giardiasis, 
Trichomoniasis, Ulcerative 
gingivitis, Anaerohic bacterial 
infections. 


Composition:—Each 5 ml. of 
UNIMEZOL® Suspension contains:- 


e = Metronidazole Benzoate 0.200 gm. 
EN CER + (equivalent to Metronidazole 4 
U.S.P 0.125 gm.) 


Flavoured base. 


Dosage:-Adults: 3 T.S.F. T.D.S. 
for 5 to 10 days. 


SUSPENSION 


Presentation:-In bottles of 60 ml. 


UNICHEM 
LABORATORIES LTD. 
X Y, ROAD, JOGESHWARI, BOMBAY 400 060 


BOMBAY + GHAZIABAD + ROHA 


A TRUSTED NAME IN PHARMACEUTICALS 
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B @ 
INDOMETHACIN CAPSULES B.P. 


ensures comfort to 
arthritic patients by relieving 


Nocturnal pain Morning stiffness - 





inmeci 

A unique low dose, better tolerated 
anti-inflammatory agent with 
‚marked analgesic and antipyretic | 
actions. 

Available as INMECIN containing 
INDOMETHACIN B.P. 25 mg. per Capsule or . 


INDOMETHACIN B.P. 50 mg. per Capsule 
in packings of 10x10 Capsules strips 


Promoted and distributed by: 


steril STERKEM PHARMA CORPORATION, 
Khira Industrial Estate, 
— ое ie Santacruz (West), Bombay-400 054. 


STERFIL/1/77 PROMARTS 
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attention 
MICROBIOLOGISTS 


specify 
SM brand for accuracy 
& dependability 
in your laboratory 


e Carbo! fuchsin (concentrated) 

e Carbol fuchsin ( dilute) 

e Diluting fluid W.B.C. 

e Fuchsin, basic e Giemsa's Stain 
e Gower's fluid R.B.C. 

e Gram's lodine 

e Hayem's fluid R.B.C. and others. 


SARABHAI M. CHEMICALS 


Gorwa Road, Baroda 390 007 


- 
5 
* 
= 
= 
= 
ә 
e 
2 
= 
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Over 25 years and 
still the best 


The broad spectrum antibiotic with 
unaltered spectrum 


Paraxin е 


Chloramphenicol-Boehringer 





е Dry Syrup • Capsules • Dragees 


ua | 
Ши А "LR iti fi nf ! 


de TR. un um alm minut 
OPT — 
See FLTT ELT 


“ІІІ, 
Мы 27/74 


QF UA A 22” 


SS 7222 


The largest basic manufacturers 
of Chloramphenicol in Asia. 





BOEHRINGER-KNOLL LIMITED 
United India Building, P. M. Road, Bombay 400 001. 


impact 
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The moment it is felt that 
the patient is suffering from 
Amoebiasis, Giardiasis or 
Trichomoniasis, the product 
which can be prescribed 
with full confidence is...... 


COMPEBA 








Metronidazole Tablets 
Amoebiasis Giardiasis Trichomoniasis 
Probably the most significant | Metronidazole also kills The effectiveness of 
advance in the treatment of Giardia lamblia and has been metronidazole in the treatment 
protozoal infection has been shown to be effective in of trichomoniasis in both 
the successful trial of ` treating lambliasis (Giardiasis). males and females has been 
metronidazole as an * proven without doubt. 
amebicide. This efficacy and a low 

. The significance of the M incidence of comparatively 
advance lies in the usefulness p minor side effects have led to 
of the drug in the treatment of * its adoption as the agent of 
all forms of amebiasis, - choice. 


ASP/IDPL- 2/76-A 


10DJ PIL 
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For more 

complete range of 
Diagnostics Reagents 
(immunohaematology, 
biochemicals and 
bacteriological.) 


FOR ACCURACY 
AND DEPENDABILITY 


REAGENTS 


Marketed & Distributed by: 


THEMIS 
DISTRIBUTORS PVT. LTD. 


43, MAHARSHI KARVE ROAD, BOMBAY-400 002. 
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NEGATIVES 
N | —— 
constipation 
diarrhoea 
upset of acid-base balance 
chalky taste 
А 


POSITIVES 


hy perac! idity 
ptic ulcer 







control of 
control of pe 
relief of pain 


neoma 


MAGNESIUM ALUMINIUM SILICATE TABLETS 


0:5 g. tablets 
in packs of 100 
500 and 1000 
(in strips of 10) 





RAPID INITIAL EFFECT 
FOLLOWED BY SUSTAINED ACTION (7) 
BENGAL IMMUNITY CO., LTD., 153, Lenin Saranss, Calcutta - 13 (г ; 





faulty digestion ? 


Dia-Complex meets the 
challenge 


Each 5 mi. (teaspoonful epprox.) conteins ; 
В, 1. Diastase Powder — 


Pin Nt 250) 1136 mg. 
* s.. 50 тд. 

—— extract having tryptic ` 

activity equivalent to that ot 

2:86 mg. of Pancreatin 1, P. tes 2 S 

Thiamine 


Mononitrate |. P. ( Vit. By ) .- = 2 тд. 
Riboflavine I. P. к Vit. 82) 1 mg. 
I. P. 10 mg. 





BENGAL. IMMUNITY CO. LTD., 153, Lenin Sarenee, Calcutta- 13. 


Nicotinamide HR 
—— ^ O5 mg. 
Alcohol (abs.) Ы (cw. току 
= 
DIGESTIVE ENZYMES WITH VITAMIN B-COMPLEX = 


Madras Sales Office: 64, Broadway, Madras-600001. 
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Cebexin 








A Convalescent 





Cebexin Cebexin 





A Patient 





A Harried Housewife ын 





An Alcoholic 


Cebexin Cebexin : 











 Cebexin 


FILM COATED TABLETS 


THE POTENT VITALIZER - 


for all those in stress or unable to combat it 


| & T 
| ШЕЕ 


1%) 





Vor. 74, No. 6] THE ANTISEPTIC [Тех °77 
—————ÀÀ, 


Nymph's Dally Required Dispensing Formulations 


NYLACIN TABLETS. (Antihístamine-- Anelgesie-- Antipyreties); 
Contains—Ohlorpheneramine Maleate: $mg; Aspirin: 0:850; Phenacetin : 
0:15 G; Caffeine: e 

ZIDZONE TABLETS (Mild) )Anti-Tubereulosis) 

Contains :—Isoniazid І.Р. 75 mg. Thiacitasone B.P.O .37:5mg. 

NYPYRINE TABLETS. (Anti-Rheumatie) 

Contains :—Phenylbutazone : 0125 G; Amidopyrine ; 0:125 G; 

NYSPASMIN TABLETS. (Anti-Spasmodics) 

Contains :—Atropine Methonitrate : 0'12mg ; Ext. Belladonna siccum : 8mg. 
Papavarine HCl: 5mg. Phehobarbitone : 20mg. Amidopyrine 0:1 G. 

P.A.S. SODIUM TABLETS, 0:5G. (For Tuberculosis) 

.A.S. SODIUM GRANULES. 80% М.Е.І. (for Tuberoulosis) 

TOLBUTAMIDE TABLETS, 0:5G. (Anti-Diabetie) 

METRONIDAZOLE TABLETS B.P. 

FRUSIMIDE TABLETS B.P.C. 

FUROZOLIDONE TABLETS B.P.C. 

DIPHENHYDRAMIN HYDROCHLOR TABLETS I.P. 

IMICHLOR TABLETS (imipramine Hcl.) 

DIAZEPAM TABLETS, B.P. 

RESERPINE TABLETS, I.P. 


Please insist for the above and many other common Tablets of 
Standard quality For GOOD RESULTS. 


Manufactured by: NYMPH LABORATORIES, 
164, Senapati Bapat Marg, Lower Parel, Bombay-400013 


Telegrams: ‘NYMPHLABS’ Telephones: 373183 & 376491 












There is a significant 
connection between 
the drinking of green tea 

and the lowering of serum 
cholesterol. 










Refreshingly 
delicious- with 
a taste 

to remember 


BDTA's | 
Teu Queen Choicest Green Tea 


For Distributorship Contact : 
BHUTAN DUARS TEA ASSOCIATION LIMITED 
"Nilhat House’, 11 R. М. Mukherjee Road,Calcutta 700 001 


CC/BDTA-—1/77A 





yt ecology; New 19 (% 4 
‘ography, 2nd Ed., 1976 


B 
Гое, 2nd Eds 1976 a 16.00 
on in the Female, New 1977 (8 12.00) 
LO: tis Surgery, New 1076 ($ 48.50) 2 
& N LE—Parasitology : The Biology of Animal Parasites, 
i 1976 ($ 19.50) __ 

s Medical Cytogenetics and Cell Culture, 2nd Ed., 1977 ($ 19 | 
| BEYER & SHANNON—Practical Ophthalmie, Plastic and 
Reconstructive Surgery, New 1976 ($ 24.50) des 

ental Health Education, 5th Ed., lor gu -00) Е 
Узын сазы of the Abdomen: Anatomic Basia, New 197 


9 50) 
OODWIN—Progress i in Cardiology, Vol. V, New 1976 ($ 19.50). — 
gents in India: 


К. M. VARGHESE COMPANY 
104, Hind Rajasthan Bldg., D Palke Road, Dadar, . 
BOMBAN DS 014. Phone: 442074 


UNIQUE FORMULATION 
-The first of 


77 | AVAL 
| ^ INJECTION 


‚ ANALGIN with 
j DIAZEPAM 
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ASHOR'S 


DEDICATION TO HUMANITY 


ACITROL О AMENODEX ENVORM ®© 
Alkalıne Citrate For Functional Uterine Disorders Anthelmintic А 


: Wewron2 PACEMO ®) TABLETS 


Injection of B1.+ B6 + 812 Analgesic. Antipyretic 


MULTIDEC (R) SYRUP | MULTIDEG @ DROPS 


Homogenized multipfe Vitamins Multivitamin Paediatrié drops 


TERMAL?! СОТКО MULTITONIK 


Cough Linctus with Añalgesic, Antipyretic: Reconstructive . 
Antihistamine Antiallergic Restorative Tonik 


DOCINA® $ BC 500 


isoniazid with Vitamin BG Injectable B Complex with 812 


PACEMO ® ‘SYRUP! 


Analgesic. Antipyretio» 


28. C. 50 LYSOFOS" 
tandardised В. Complex `} Haematinic 





Estd 1953 
Manufacturers of pharmaceuticals of Proven Worth 


ADMINISTRATIVE OFFICE MANUFACTURING UNIT . 
1/503, Mint Street, 3, Puliyur 1st Road, 
Майгаѕ-600 003 Phone: 33417 Madras-600 024. 
Grams: "MARTYRDOM' ; Phone: 420426 


ARIE Gu 
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COMPOSITION: 
Each tablet 
contains: 
Chirata 

(Swertia chirata) 


5 


HABITUAL 
SLUGGISH 


98 тр, LIVER & 
(Rubia cordifolia) 
50 mg., 


L0SS OF 


Sana APPETITE 


(Cassia angustifolia) 


DOSAGE: 
^s 9 1 to 2 tablets 
aun А half an hour 
- (Foeniculum vulgare) belore meals and 
15 mg. breakfast. 
Bhringraj 
(Eclipta alba) 
30 mg 


J.& J.DeChane 


Laboratories (P) Limited 
HYDERABAD - INDIA 


BILIOUSNESS, 

















* 
ж 


ж 
ж 


ж 


Contact: 





PATHOLOGICAL LAB. ITEMS 


Medieal Centrifuge Machines. 


Hemometer, Hemoeytometer, RBO/ 
WBC pipettes, Counting Chambers, 
E.S.R. Tubes, Syringes, Needles, eto, 
Місговоорев and its accessories, 

Photo Elec. Colorimeter, pH Meter, 
Slide Projector, Polarımeter, hovibond 
Comparator & Colour Discs, Mioro- 
tomes, Auto Tissue Processor, ete. 


Hot Air Oven, Hot plates, Autoclave, 
Sterilizers, Water baths, Shaking 
Machines, Balances Heating Mantle 
Tissue Processor, Microtome, eto. 


Filter paper, Hydrometer, Thermo- 
meter, Silica-porcelain-platinum Crueí- 
bles & Basins, Medical lamps, ete. 


Corning Glassware & Apparatus. 

Tel. : 888978 
LAB-INSTRUMENTS 

341, “Pancha Ratna' Opera House, 
(Near Roxy), BOMBAY-400004; 


FOR OUR PRICE AISTS 
Kindly send your address $o us 











pioneers of Ayurvedic research since 1947 


"for gum massage 
& dental care 


gives prompt and lasting results 
in Periodontal diseases 
Hyperuansitive, Bleeding. Spongy. Swollen В. Painful Gums: Pyorrhosa 
Aching. Sheky, Painful teeth 


G32-2n Atarsin research product is e combination 
developed and processed from Ayurvedic drugs which are: 

* Astringent * Antiseptic 

* Anti-inflammatory * Anodyne 

* Styptic * Deodorant * Aromatic 

* Cooling 

IRTE — G22 does not comain any 
7 abrasive, detergent or irritating 
available to the! Substances and is absolutely 


į non-toxic and safe у 
e ОЛУ 32 available at chemiste 


ce | nee wrne:| ^ PACKS of 50 & 100 tabs 


ALARSIN for Science and Art of Life & Living 
12 K. Dubhash Marg, Fort. Bombay-400 023 


Vor. 74, No. 6] THE ANTISEPTIC Joa 77 








` LATEST ARRIVALS ! 


Author Title Price 

ROBINSON & SCOTT : Medical Emergencies Diagnosis and Мазар : 

ment, 2nd edn., 1976, £ 3.00 Rs. 48-00 
PAUL: A Manual of Examination of the Newborn, 1976, £ 2. 25 . Be. 36-00 
FREEMAN : Understanding the Deaf/Blind Child, 1975, £ 1-50 .. Rs. 24-00 
THORNTON: Hyponotism Hysteria & Epilepsy : An Historical 

Synthesis, 1976, £ 5.95 .. Rs. 95-20 
WILKINSON : Living with Migraine, 1976, £ 1.50 : - Rs. 24-00 
BARNES : Essentials of Family Planning, 1976, £ 2.50 -- Rs. 40-00 
GYLL: A Handbook of Pediatric Radiography, 1977, £ 3.75 . Re. 60-00 
FLEMING & STOKES: Multiple Choice Questions on Lecture Notes 

on General Surgery, 1977, £ 1.25 Rs. 20-00 
BEELEY : Safer Prescribing, 1976, £ 0.90 .. Rs. 14-40 
GIBSON : Nurses Materia Medica, 4th edn,, 1976, £ 2.50 -- Rs. 40-00 
KUZEMKO : Asthma in Children, 1976, £ 3.50 Rs. 56-00 
CHAMBERLAIN & DEWHURST: A Practice of Obstetrics and 

Gynecology, 1977, £ 6.00 Rs. 96-00 








Now Available : 
INDIAN HEART JOURNAL : Teaching Series 


Vol. I—Cardiovascular Therapeutics (in 2 Parts) 
Editor : SHANTILAL SHAH 
Rs. 33/- including Postage 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD 
India House, Opp. G.P.O., P.B. No. 1374, BOMBA Y-400001. 
22, Chittaranjan Avenue, P.B.No. 8894, CABCUTTA-700078. 
831-333, Thambu Chetty St., Р.В. No. 188, MADRAS.600001. 
Devke Mahal, Bank Street, P.B. No. 191, HYDERABAD-500001. 
¿el Kumar Niketan, Р.В. No. 7008, Ansari Rd, NEW DEAHI-110003. 


THE'FIRST CHOICE? MENSTRUATION REGULATOR 


MERCURY'S 


ERGATAP 


CAPSULES 
A UNIQUE MENSTRUAL 
REGULATOR AND = 















ZÉS EACH ‘ERGATAP’ CAPSULE 
IMPRINTED WITH "MERCURY" 
NAME FOR CORRECT DISPENSING 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES, 


INDUSTRIAL ESTATE, BARODA 390 003. 














се : 
HREEJI ZEN: MANGALDAS ROAD, 
; BOMBAY 
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Saves your laboratory technician hours of 
careful viewing and manual recording required 
to get the differential count of blood cells, » 

















Chances are that this exhausting exercise 
could lead to inaccurate recording. 


KELTRON DIFFERENTIAL COUNTING DEVICE 
es AELTISLIN You technician couta do ad a counting 





eopl KELTRON Differential Counting Device— a 
^r te dece d ge Ж simple device which involves no pencil 
ärking, no physical totalling, 
DEVELOPMENT CORPORATION LIMITED ранета ac ME 0 
A must for Hospitals, Nursing Homes, 
ee о Laboratories and Research Institutes, 


Trivandrum-695 001. Phone: 60241 
Bombay e Delhi € Calcutta e Madras 
Bangalore e Trivandrum 


adguild.KEL.794 


Consumer Electronics e Digital Electronics e Electro- Mechanical Devices 
Electronic Components Electronic Systems & Controls 


Dealers: M/s. Eagle Electronics, "Bachubai Building, 187, Dr. D. N. Road, Fort, Bombay - 400 001. 
9 M/s, Gilbee Agencies, S.C.O. 7 (2nd Floor), Sector 17-Е, Chandigarh. 6 M/s. Action Associates, 
Cosy Corner, Ambavadi, Ahamedabad-390 006. € M/s. Olympic Electronics Corpn., Olympic House, 
ist Floor, 157 D/4, Bombay-Poona Road, Opp: К. S. B. Pump, Pimpri, Poona-411 018. 6 M/s. M & К 
Electronics, 3-5-1091/9, Venkateswara Colony, Narayanguda, Hyderabad-500 029. € M/s. Macbro 
Engineering, “Ashirwad', 31/1, South Tukoganj, Indore - 452 001. € M/s. Elmech Counting 
Instruments, 6-A, Mohatta Market, First Floor, Palton Road, Bombay - 400 001. @ M/s. Jay Cee 
Electronics, 22-A, Connaught Place, Dehra Dun. 9 M/s. Omkay Enterprises, B1-B2, Flatted 
Type Building, MIDC Aurangabad Industrial Area, Near Railway Station, Aurangabad - 431 001. 













Over the 


centuries, 
— -wisemen have 
trusted herbs for 
healthy living. 


SH we introduce a modern 
herb-based elixir for children, 










































INDIAN HERBAL ELIXIR 


This unique pediatric elixir formula has been 
prepared by experts trained both in Ayurvedic 
and Western disciplines. Invaluable time— 
tested herbs that many of us have grown up on 
ES have been put through toxicity tests. 
| Result: A harmless, effective, modern elixir 
— | specially designed to suit Indian conditions. 
= No allergic side-effects at times caused by 
-. synthetic chemicals. 
~ And ELCARIM'S ingredients have been so P 
| chosen and combined that it more than treats 
-| specific diseases, it cares for the three vital 
+ systems -- digestive, respiratory and keeps 
"^ the bab: *anquil. 
When .aken every day, ELCARIM will help 
the baby pass the difficult milestones with 
| utmost ease, keeping him fit both physically 
| and emotionally, upto five years. 


- Elcarim -harmiess, effective, acceptable 
А child's right start'to a healthy life. 

















Contains Botanical State name 
name (Tamil) 
| Terminalia chebula -- Kadukai 
Phyllanthus embelica — Nellikai, 
Embelia ribis — Vayuvilangam 
Zingiber officinale -- Sukku 
Acorus calamus — Vashambu $ 
i Y Manufactured by: ORIENT PHARMA PRIVATE LIMITED | 
КИЕ | (Indian Medicines Division) 





— Old Trunk Road, Madras-600 043. | 
Elcarim- trusted tradition in amodern preparation 


Vol. 74, No. 6 Regd No. 9, M 429 Licenced to pose 
JUNE, 1977 without prepayment 


Licence No. 13, Madras 







To meet the 
requirements 
of patients 

in different 
age-groups, 








from a 
variety of 
infective diseases 


ENTERDMYBETIN 


has been offered in various 
dosage forms for 


Products systemic as well as 
for topical uses. 


Printed by U. Vasudeva Rau at the Antiseptic Press, 10, Thambu Chetty Street, 
for the Publishers ‘Antiseptic’. 323-24, Thambu Chetty Street, Madras-600001. 
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* Founded by the late Dr. U, RAMA RAU in 1104 Past Editor late Dr. U. KRISHNA RAU 
Editor : Dr. U. VASUDEVA RAU; M.B., B.S. 








2200 Grams: “ANTISEPTIC” P.O. Gox 166 Phones 22796 
Subscription Rs. 24-00 Foreign Re. 35-00 а year Single Copy Rs. 4-00 in advance 


COMPOSITION 
Each ml. contains 
Vitamin C- 1.P. 100 mg la 
glycerine base 
DOSE 
Recommended daily 
dietary allowances for 


Ё DROPS Infants (1—12 months) 3 
7 drops (0.35 ml) 


the daily Vitamin C ©ту 
Adults : 8—12 drope 


supply for infants (0.4 t0 0.6 т) 


. Therapeutic Dose— 
and children — 


15 mi 








EAST INDIA PHARMACEUTICAL 
WORKS LIMITED 


6, Little Russel! Street, Calcutta 700071 















Vina 
syrup 
MULTIVITAMINS 

With. 
an appetizing | 
orange and lemon 
flavor - 


A comprehensive formula... 
patients receiving Vi-magna 

need no further supplement 
for 'all-round' protection. 





gna 





Well-balanced concentration... 
: just one teaspoonful of Vi-magna | 
A yields substantially more than 

the daily requirement of «1 
vitamins A, D>, В), B5 and C. 


Vitamins A and D present in Vi-magna Syrup 
are made water-soluble by a special 

| dispersing agent. Such dispersions аге тоге 
TS completely utilised than oil solutions and 5%” 












Available in bottles of 114 ml. YZ 
Also available: Drops and Capsules. 






ОЕ 
4 LEDERLE DIVISION * CYANAMID INDIA LIMITED 
E Р.О. BOX 9109 BOMBAY 400 025 


* Registered Trademark 
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PRESCRIBE BY NAME 


LEVSOL 


THE ANTHELMINTIC WITH WIDE SWEEP AND LONG REACH 
WITH A SINGLE, SIMPLE DOSE 







HOOKS UP 
THE HOOK WORMS 


ROUNDS UP 
THE ROUND WORMS 


TABLETS 


-VSO 


LEVAMISOLE HCI 
ey RENO WHERE QUALITY COMES FIRST 


ге J Pharmaceutical Division 


RENO CHEMICALS iei genda = COSME bad 
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TCF TENOPHOS 


An invigorating Tonic of Glycerophosphates, B-vitamins and 
Caffeine in a high alcohol base, for general run-down 
‘conditions, loss of appetite, debility, in the post-operative 
and post-partum periods and in periods of stress and 
increased tissue requirements. 


PACKING : Bottle of 300 ml. 
A Product of 
TEDDINGTON CHEMICAL FACTORY 


A Division of Raliis India Ltd. 


CIE Sole Distributors : 


RALLIS INDIA LIMITED 


21, Ravelin Street, Bombay -1. 
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pe er > 


Why | | = a Because 


FLEX-FLAC® CES it is the 

is most ; SAFEST 

widely _ CLOSED 

r | accepted эш | CIRCUIT 
in the . UA INFUSION | | 
world Y SYSTEM | 

COUNT THE PLUS POINTS: 
e No exposure of solution to atmosphere. | 
e No contact of solution with rubber plug. 4 
- . e No air vent, therefore no risk of air embolism. 

x| ^ e Perfectly non-toxic and transparent container. 4 


, @ Internationally reputed, used in over thirty nations. 
e Over seven million FLEX-FLACS used in India. 


Manufactured by: | ! 
\ Дә] LABORATORIES VIFOR (INDIA) PVT. LTD. | 





BOMBAY - 400 018. 
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sofrakay- 


. the drug of choice 
in Infantile Diarrhoea due to E. coli 


Clinical experience proves 
dependable results with 
SOFRAKAY in the right dosage 


Birth to 6 months 1 tsp. q.id. 
7 months to 2 years 2 tsp. q.i.d. 
Above 2 ygars 3 or more tsp. 


q.i.d. as 
necessary 





в Specific bactericidal action 

"ов Higher degree of safety in 
treating infants 

а Formula based on sound 
therapeutic principles 

= And a pleasant taste 


ре 








ROUSSEL 


Roussel Pharmaceutials (India) Ltd. 
Worli Bombay 400018 


SKY: JA:27 
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y 
| 





| FoniGihoase. 


resistant 
only кә). 










Staphylococci 
producing 
penicillinase open 
beta-lactam ring 
of other penicillins. 








For further particulars 
please contact: ~ 





ie ge i . Cloxacillin Sodium B.P. 
-Bombay-400 057. 5) 

- Phones:- Available as: 
576947 • 563122 _ Capsules:- 250mg.—12's . 
Gram: 'LYKAPEN' Syrup . : 125 mg./3 g.— 24 g. 


Bombay-400 057. Injection: 250 mg. - 
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SPORLAC is the original research product ot SANKYO Company Ltd., 
Japan andis now manufactured by UNI-SANKYO LTD, Hyderabad. 


| SPORLAC. alone has marked efficacy 
in neonatal diarrhoeas due to its 
spore forming property, 
unlike any other lactobacilli. 


SPORLAC estores normal intestinal flora, 


disturbed by Antibiotic & 
Chemotherapeutic agents. 


SPORLAC 


is a proved adjunct in the management of: 


1) G.I., respiratory and e М 3) Amoebiasis. 
infections where antibiotic an —— 
Chemotherapeutic drugs are used. — Tene ж — тн EN 
2) Abnormal intestinal fermentation 5) Aphthous stomatitis. 
at the time of weaning. 6) Constipation. 


References : 
1) Dr. R.K. Dhongade and Dr. R. Anjaneyulu, “SPORLAC in Neonatal 
Diarrhoea‘; Maharashtra Medical Journal, Vol. XXIII, No. 11, page 473 & 474, 1977. 
2) Dr. S.N. Mathur, et al, Hyderabad.-CLINICAL EVALUATION OF A NEW 
»LACTOBACILLUS, PREPARATION-SPORLAC. 
3) Prof. Benkappa and Prof: Shivananda, Bangalore. 
"Clinical study of SPORLAC in Acute Gastroenteritis” 


UNI-SANKYO LIMITED 
22, Bhulabhai Desai Road, Bombay-400 026. 
Regd. Office: Banjara Hills. Hyderabad-500 034 (A.P.) 
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SPAN 


PPD 


PURIFIED PROTEIN DERIVATIVE.OF TUBERCULIN 





FOR 


MANTOUX TESTS 





SPAN PPD is RT-23 (WHO, Copenhagen) 
SPAN PPD is stabilised & standardised 


hence no danger of 
false positive reaction 





AVAILABLE in 10 ml. Vials of 
2 TU/0.1 ml. 
5 TU/0.1 ml. and 
10 TU/0.1 ml. 
Also 
in 2 ml. Vials of 
5 TU/0.1 ml. 


MARKETED & DISTRIBUTED BY: 


THEMIS 
DIAGNOSTICS DISTRIBUTORS PVT. LTD. 
43, MAHARSHI KARVE ROAD, 
BOMBAY -400 002. 
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Deca-Durabolin 
in chronic arthritis 








constructive therapy 
in a destructive disease 


DECA-DURABOLIN DOSAGE: 
e Increases muscle mass 25 mg. to 50 mg. 
and power Deca- Durabolin i.m. 
Е every 3 weeks depending on 
e Counteracts osteoporosis the severity of the disease. 
and reduces fracture risk For detailed information 
2 please write to. y 
e Combats anaemia and Medical Services Department ' 
weakness Organon (India) Limited 
Ehre House - 
e Restores sense of 38, Chowringhee Road; — 9 
general well-being Calcutta-700071. $ 





[12] 


— — ққ. NE TER mem FERI — PA м T ҮТТЕ WoT Em ШТ V 
- 137 қ; 1 а NL Y , 4/24 қ DIT 2 


\ 


Р) 


Асо. 7) THE ANTISEPTIC (Vor. 24, No. 8 
Е 


ТІУІТА 


ТАВІЕТЅ 
A Rational Formula 


The rationale for the prevention of the capillary 
bleeding can be considered from the following... 








TIVITA offers for the first time, an unique combination 
of all the above in a convenient tablet form. 
The potency of each ingredient of Tivita tablet is 
assured by its special process of manufacturing. 








ў. "ADROLA Е contains Adrenochrome Monosemicarbazone. 


i 222 INJECTABLE i It acts as a capillary haemostatic acting irres- 
ls pective of the etiology by increasing the contra- 


ctibility and capillary resistance. Moreover, it 
decreases the permeability of capillary walls. 








TIVITA tablets available in the packings of 10, 20 and 100 
ADROLATE injectable available in the packings of ' 
5x1 ml., 25x1 ml., and 100x1 ml. ampoules 

and 10 ml. vial 


PHARMACEUTICALS · 33,SUREN ROAD, ANDHERI, BOMBA Y 69 






Шы NUES INNEREN Camas. 
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no matter what course skin disease takes 


€ 
x Gentamicin sulphate —— uU ж, 


the antibiotic found | proved clinically 
y superior to bacitracin, | superior to fluocinolone Y 
polymixin B and acetonide, > 


u, neomycin, alone and in 
A combination, against 
O bacteria responsible 


XI for most skin 


flurandrenolone, © 


flucortolone, 


triamcinolone * 


acetonide and 
















infections. hydrocortisone. 
© 
Tolnaftate lodochlor- 
broad spectrum hydroxyquin 


the time-tested 
antimonilial 
to combat 


the frequently с) 
cure in most cases | troublesome Y 
N 


Cy being permanent. | Candida albicans. W 
K € 


NEW 


QUA DRI DE * provides effective 


(betamethasone 17-valerate, gentamicin sulphate, tolnaftate, iodochlorhydroxyquin) comprehensive 


Rea "e 


antifungal that 
directly kills 


% most pathogenic 


skin fungi, 


anti-inflammatory 


antibacterial 
anti-allergic 
antifungal x 
* ай 51% C.E. FULFORD (INDIA) PRIVATE LTD. 
antimonilial MV менна 


Dea. SCHERING CORPORATION U.S. A. 
FULFORD Oxtord House, Apollo Bunder, Вотбау.400039 


AVAILABLE IN TUBES OF 5 GMS. 


“Trademark 
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Trinergic | 


CAPSULES 


zr INJECTIONS 


“The Energizer 


for stamina 
IN THE AGED.... 


Dietary restrictions, and inadequate response to 
nourishment bring about loss of energy and strength, 
leading to vague complaints like backache, anorexia 
and general weakness. The person feels below-par. 


for strength 


IN THE OVERWORKED .... 

Increased cellular activity due to physical and 
mental exertion leads to excessive loss of energy, 
making the person feel rundown and fatigued. He 
needs prompt restoration of energy, strength & 
stamina. 


for energy 
IN THE CONVALESCING .... 


There has been loss of energy and strength. The 
convalescing need prompt restoration of energy and 
strength. 





For Detailed Information please write to: UNII C ЕЗ EM 
LABORATORIES LTD. 
5. Y. ROAD, JOGESHWARI, BOMBAY 400 060 r 


BOMBAY + GHAZIABAD е ROHA 
A TRUSTED NAME IN PHARMACEUTICALS 


3 BROTHERS 


(36 1 
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omplete amebicide 





Rach press comad table: comaina 


Tetrocrcune Hyscochlorde IP: . 26 
Ohedomeiroxymenoline Р. або mo ' 


асе da ai nt cd, 


still the most 
powerful 
amoebicide 


... eradicates amoebiasis with a three pronged attack 


AMIGLINE 


COMPOSITION 


Each tablet contains: 

Tetracycline Hydrochloride I.P. 25 mg. 
Diiodohydroxyquinoline l.P. 250 mg. 
Chloroquine Phosphate IP. 80mg. 


PRESENTATION 


„Вох of 40 tablets in strips. 
| GRIFFON 


laboratoires pvt. Itd., 
(Formerly Laboratoires Grimault Pvt. Ltd.) 
20, Haines Road, Bombay 400011. 

(Registered Proprietor of the Trade-marks ®©) 


rim à 
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THROMYCIN 
The antibiotic that 
hits the pathogens 
hard without 
harming the host 


IDPL PROVIDES 
ANOTHER TOOL 
TO COMBAT 
INFECTIONS 
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ain along with Spasm 
out of the g.i. disorger 5 uh etion 


Stelabid 


for total relief — all day or all night 
Presentation: In catchcovers of 12 tablets. 
(Before prescribing,see Product Information) 


SIM ЯР „онн 


* Regd. Trade Mark SBD;PA 17 Ind 
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the hand 5 
that holds 
the healing 


knife... 





BE. needs the promise of safe, secure surgical 
anaesthesia. Our Anaesthetic Ether 1.P., tried and 
trusted by countless surgeons and anaesthetists, 
offers you the unmatched excellence of Quality, 
Purity and Dependability in inhalation anaesthesia. 


Evolved through a patented process, Anaesthetic 
Ether I.P. is reasonably priced and comes to you in 
attractive bottles with assurance of uninterrupted 

. supplies. 


ANAESTHETIC 
ETHER LP. 


INDUSTRIAL SOLVENTS & CHEMICALS PVT. LTD. 
63, S. Gandhi Marg, Bombay-400002 Phone: 314848 Gram: SOLVENTS 
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ation... 


EA 


the versatile, 


broad-spectrum 


antiprotozoal agent 


for the treatment of 
TRICHOMONIASIS • AMEBIASIS • GIARDIASIS 


PRESENTATION 


METROGYL TABLETS METROGYL SUSPENSION 

Strip of 10x200 mg film coated tablets Bottles of 30 ті, 60 ті and 400 ті. 

Strip of 10x 400 mg film coated tablets (Each 5 mi containing metronidazole benzoyloxylate 
Bottle of 100 x 200 mg film coated tablets 322 mg equivalent to metronidazole IP 200 mg ) 


UNIQUE PHARMACEUTICAL LABS. 83 B&C Dr. Annie Besant Road 
Worli, р 
orli, Bombay 400 018. o — 
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| Dulcolax’ 


BISACODYL B.P. 


75 


A contact laxative 





Constipation presents a frequent and 

at all times topical therapeutic problem. 
Mostly It is only a symptom accom- 
panying another illness and can in that 
way complicate the whole course 

of the disease. Sometimes constipation 
Occurs as a soparate clinical entity. 


"en contact with the mucosa ol the 

{агре Intestine initiates reliably the 

| Dulcolax | ' normal defaecatory reflex. The mucoue 
membrane remains unchanged even 
after prolonged use of high doses and 
there Is no inflammatory reaction. 








Box of 100 emeric costed tablets 

{in strips of 10 tablets each) ' ( 
ottie of 250 enteric coated tablets 

Box of 5 suppositories (adults) 

Box of 50 suppositories (adults) 

Box of 6 suppositories (infants) 





Progvat of 
(®) C. Н. BOEHRINGER SOHN © INGELHEIM AM RHEIN e GERMANY 


Ful information on request from 


Medical Scientific Department of Schering AG Barlin/Bergkamen 
Division of German Remedies Limited, P. 0. Bex 8578. Bombay-400 018. 








PROTINEX 


THE MOST SUITED 
HIGH-PROTEIN SUPPLEMENTATION 
because of its 
UNMATCHED COMPREHENSIVE FORMULATION 
and 
SEVERAL EXCLUSIVE BENEFITS 


в concentrated wholesome proteins containing 569, protein 
hydrolysate 


a proteins fortified with vitamins, minerals and protein-sparing 
carbohydrates 


в enzymatically predigested proteins—to aid better utilization 
a instantly prepared; delicious to drink 


COMPOSITION 
Each 30 g. PROTINEX provides: 


Protein Hydrolysate 16.8 g. Vitamin B42 I.P. 
Vitamin A U.S.P. 4000 Units Niacinamide I.P. 
Ascorbic Acid I.P. 30 mg. di-Panthenol 
Calciferol 1.P 400 Units Biotin 
dl-cc-Tocophery! Acetate N.F. 0.40 mg. Folic Acid I.P. 
Menadione I.P. 0.13 mg. Choline Bitartrate 
Thiamine Mononitrate I.P 2 mg. Extract of Malt I.P. 
Riboflavine-5' Phosphate Sodium 3.28 mg. Calcium Phosphate I.P. 
Pyridoxine Hydrochloride I.P. 0.50 mg. Ferrous Gluconate !.P, 





immensely valuable in: Infections and Convalescence 
e General Debility e Pediatrics e Wasting Diseases 
e Surgery —before and after e Pregnancy and Lactation 


Symbol of Service to Medicine 
PFIZER LIMITED Express Towers, Nariman Point, Bombay 400 021, 
*Trademark of Pfizer Corporation, Panama 
PP.128.77 
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Dopagyt 


L-METHYLDOPA TABLETS 


controls 7 
hypertension 


: ‚ in physiological 





80 90 100 110 120 





Lowers blood pressure effectively without 
further compromising existing function of 
the Kidneys, heart or brain 





INDICATIONS: i 
All grades of hypertension mild, moderate or severe 
DOSAGE: 
и | DOPAGYT 2 to 4 tablets а day in divided dosage 
THEMIS as per the requirement of the patient and as desired 
! e IUE. 
^ CHEMICALS LIMITED by the physician for the Nen of pressure 
PLOT. NO. 69. 1 PRESENTATION: 
6.1.D.C. INDUSTRIAL ESTATE 250 mg. tablets 
VAPL GUJARAT STATE. in. packing of 10x10 tablets strips. 





i $ ADVANCE 





we 


The Process of — 
Atherosclerosis _ 


comes between 
Thrombocytes and S m 
Thrombo-embolic disease - 


Presentation : 

Box of 30 dragees in 
alu-strips of 10 
Also available in 25 mg. 
strength, in box of 100 
dragees (10x10) 





рі prompt relief from 


bronchospasm eases 
u en and deepens 
breathing without 


| affecting 
rciprenaline sulphate cardiovascular 





responses. 





idications : Availability : 


ronchial asthma and broncho— Tablets of 20 mg 
ilmonary diseases with asthmatic Ampoules of 0.5 mg 
»mponents (bronchitis, emphysema, Syrup 5ml=10 mg 


licosis, bronchiectasis, 
berculosis, bronchial carcinoma), 
‘onchospasm. 


ontra-indication: 
Yrotoxicosis 


Full information on request : 






joehringer 
ngelheim 


ІШІП Schering Division 
BOEHRINGER German Remedies Limited, 
P.O. Box 6570, Bombay-400 018. 


3 BROTHERS 
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. Back to normal... . 





ы ariv 





p with fast- -acting - 


FUROXONE suspension 


in diarrhoeas and dysenteries 


8 Quick recovery from symptoms & Freedom from bacterial 


and infection resistance (у 
@ High cure rate m Undisturbed intestinal flora | 
8 Broad spectrum, bactericidal m Palatable taste y. | 
action — | 
= 
ў Presentation 


Flavoured suspension in bottles of 57 ті. (2 oz.) Tablets in catchcovers of 12 
(Before prescribing, see Product Information) i 


) А LU *Regd. Trade Mark 
SMITH KLINE &FRENCH FNS:PA 16 nd.  . 


aei r271 DR 
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When the > 
management of <, 
common infections 2 | 
demands a pei” 
broad-spectrum 4 

A 
Bn enone e: 


Once-a-day broad-spectrum antibiotic 


MICRO LABS 


MICRO LABS PRIVATE LTD., 
17, Kilpauk Garden Road, Madras-600 010 


— Where action results in better life 
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Deficiency of vitamins 
B12, Вт and Bg 

can lead to 

peripheral neuropathy 
with paresthesias 
and weakness 


INJECTION Trademark 


TRIREDISOL-H 


(thiamine, pyridoxine, hydroxocobalamin, MSD) 


containing 
HYDROXOCOBALAMIN 


a superior form of vitamin B12 
with vitamin B1 and vitamin Be 


Supplied : Injection TRIREDISOL-H is available in two 

strengths TRIREDISOL-H 500 TRIREDISOL-H 1000 

in multiple-dose vials of 5 ml. 

Note: Detailed information is available to physicians 
on request, 


GED MERCK SHARP E DOHME OF INDIA LIMITED 


Айїймє of Merck & Coy. Inc, USA. New India Centre, 17, Cooperage Bombay 400 039, 
Sole Distributors: Voltas Limited 


where today's theory is-tomorrow’s therapy 


11-77 TRH.77 IN 704-J 
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BALANCED AND RATIONAL 
COMBINATION OF 


B-COMPLEX 


— BIVINALFORTE — | 


with vitamin 6 capsules 








e Fortified concentration of essential vitamin B-Complex 
factors and vitamin C. 

e Superior biochemical activity therapeutically desired. 

o Free from unpleasant B-Complex after-taste. 

e Perfect tolerance and easy to swallow compact capsules. | 





A Reservoir of Water Soluble Vitamins 
іп a Time of Need —BIVINAL FORTE 


Supply: 30, 60 & 300 capsules bottles. 
) х 


— 


Alembic Chemical Works Co. Ltd., Baroda 390 003. 


UNS 8 








AL9-75 
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A NEW PORTRAIT © 
OF A COMPETENT 
ANALGESIC... 





` 


AS FILM COATED TABLETS 


The Analgesic—Calmative, That Brings Sure Relief 





RANBAXY 


SUPPLY 


In strips of 10 tablets 
box of 10 x 10's 





LABORATORIES LIMITED 


Okhla.NewDelhi-110020 








х (941 
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In the treatment 
of patients with 


SHOCK 


due to accidents, 
burns and surgery 


Haemaccel 


The physiological plasma volume substitute 









e effectively restores blood volume 

e improves renal function 

| e does not interfere with blood 
grouping and cross-matching 

does not interfere with coagulation 
mechanisms in the blood 


e available in collapsible plastic 
bottles with a disposable infusion 
set for instant use 
















4 
eee on pcs. No "Кем nequ nh 


!- 
1! wXCHST PHARMACEUTICALS LTO. 
— Bambaı 20 









PRESENTATION : 
Plastic bottles of 500 ml. 
with a disposable 

infusion set. 


(Detailed information available on request) 


HOECHST PHARMACEUTICALS LTD. 


HOECHST HOUSE, NARIMAN POINT, BOMBA Y-400 O21, 
- i ——— 
но 3,4 
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Selected Cases 
illustrating the 
efficacy of 
Soframycin 

Skin Cream in 
Paediatric Surgery : 


A Fresh Abrasions on the 
face 





Patient admitted soon after injury 


Treatment with Soframycin Skin 
Cream started 





Clear healing 7 days after treatment 
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B Old infected wound 





6-day-old infected scalp wound 
Bacteriology : Staphylococci and 
Streptococci 


Treatment with 
Soframycin Skin Cream started 





5 days after treatment with 
Soframycin Skin Cream, wound 
ready for secondary suturing 





10 days after secondary suturing 
when the stitches were removed 


C Post-operative wound 
infection 


Operation for ano-rectal atresia 
performed 24 hours after birth 
Left paramedian incision for 
abdomino-perineal pull through 





Patient 5 days after operation 


Treatment with Soframycin Skin 
Cream started 


D Post-operation wound 
infection 


Operation for intussusception in a 
4-month-old child 

Bilateral rectus cutting incision 
for hemicolectomy 





Wound infected extensively on 
7th day 

Bacteriology : Staphylococcus 
pyogenes and E. coli 
Soframycin Skin Cream dressing 
started 





15 days later the wound 
completely healed 


The condition after 10 days of 
treatment 





The wound completely healed 
after 15 days treatment 
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GL.1874 


During pregnancy 
and lactation 


Casiian B 12 is a high 
protein food derived 
from milk. 28.4 g 
(1 oz.) of Casilan B 12 
provides 26 g of 
proteins. It presents 
casein in the form of a 
calcium salt. Casilan B 12 
provides in balanced 
proportions all the 
essential and non- 
essential amino-acids 
commonly found in 
proteins. In addition 
Casilan B 12 contains 
Vitamin B 12 which, 
besides aiding the 
utilization of amino- 
acids, is said to have an 
effect—direct or indirect 
on protein synthesis. 


give her the 


protein she needs. 
With high-protein 
CASILAN В... 


Indications 

During pregnancy and 
lactation when an 
increased protein intake 
is recommended, Casilan 
B 12 is the ideal protein 
supplement. 

Other indications are: 

In the treatment 
of anaemias 

Pre and post-operative 
maintenance of nitrogen 
balance 

Protein-losing 
enteropathy 

For hypoproteinaemia in 
subacute nephritis and 
nephrosis 

In the treatment of 
certain forms of liver 
disease 

In hypertensive states 
where salt-free diets are 
required. 
Composition 

Each 1.5 g. of Casilan 
B 12 contains: 
Calcium Caseinate 1.37 9. 
(consisting of 1.35 g 
milk protein) 
Calcium 18 mg 
Vitamin В 12 17.5 mcg 
Calorific 
value 375 per 100 g 


Pack: Tins of 225 g. 
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Encephabol 


PRESENTATION 
Bottles of 20 and 100 coated tablets. 


YEARS MERCK DARMSTADT 1668 - 1975 


E. MERCK (INDIA) PRIVATE LIMITED 


T-PAS/EN/ 61 


DARMSTADT EAD OFFICE: SRIVBAOAR ESTATE. А: DR. ANNIE BESANT ROAD. WORLI, BOMBAY - 400 018 
GERMANY BRANCHES: BANOALORE “DOMBAY+ CALCUTTA * DELHI « HYDERABAD INDORE + LUCKNOW » MADRAS + PATNA 





AFTER A FEW DAYS OF RESTECLIN THERAPY 
YOUR PATIENT MAY NOT TAKE IT LYING DOWN. 





HE WILL BE BACK ON HIS FEET J pi THAN YOU WOULD EXPECT 


E A RESTECLIN 


‹ TETRACYCLINE e WITH 


ASCORBIC ACID 
SARABHAI* . Dosage: 250 mg. one or two capsules q.i.d. or as desired. 
A 500 mg. one tablet q.i.d. or as desired, 
E S Supply: Each Resteclin 250 mg. capsule provides 250 mg. 
Medicines you can trust 5 3 crystalline tetracycline hydrochloride and 250 mg. - 


ascorbic acid. Strips of 4's. 

f SARABHAI CHEMICALS Each Resteclin 500 mg. tablet provides 500 mg. 
, BARODA. 390007 crystalline tetracycline hydrochloride and 250 m 

* Trademark of Sarábhai Chemicals ascorbic acid. Sealed vials of 3 


O represen the Registered Trademark of E.R. ‘Squibb 4 Sons, Int. Ў 
of ichs Sarabhai Chemicals are the Licensed Users. i . SCAD1076 





Phenipan 


Sandoz 
Tablets 





. —An effective and 
economical product for 
the treatment of acute 
diarrhoea & dysentery 
of infective origin 


—Bacillary Dysentery 
—Gastroenteritis 
—Food Poisoning,etc. .. 





Advantage over products containing 
panico! + Streptomycin 





* Streptomycin is known to produce resistant/dependent strains. This has never 
- been reported with BROXYQUINOLINE and BROBENZOXALDINE. 

; PHENIPAN SANDOZ therefore has a distinct advantage over the widely used 
' antidiarrhoeal preparations containing Chloramphenicol with Streptomycin. 


7% This therapeutic advantage has been substantiated by the results of 

- DOUBLE BLIND CLINICAL TRIALS. 
22% PHENIPAN SANDOZ tablets cost 20% less than any comparable preparation 
> containing Chloramphenicol + Streptomycin. 











Composition 

Each tablet contains :— 
Broxyquinoline 200 mg. 
Brobenzoxaldine 40 mg. 
_ Chloramphenicol I.P. 125 mg. 


Dosage 

Dosage of Phenipan Sandoz 
should be based on the 
Chloramphenicol requirement 
according to body-weight. 
The daily dose should be 
administered in divided doses. 


Suggested dose ragimen is 
as follows : 
Adults : 2 tablets 3 to 


4 times daily for 


5 days 
Children : (Above 3 years) 


/ 1 tablet 4 times 
daily for 5 days 
Higher doses may be used at ` 
the discretion of the physician, 


For complete eradication of 
infection, treatment should 


after the symptoms have 
subsided. 

Presentation 

Strips containing 12 tablets. 


SANDOZ 
For detailed information please write to : 


SANDOZ (INDIA) LIMITED 
Sandoz House, Dr. A. Besant Rd.. Worli 


continue for at least 24 hours 3 Bombay 400 018 
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i: SERUM INSTITUTE OF INDIA 


TRIPLE ANTIGEN (SII) 


Adsorbed Diphtheria, Tetanus and Pertussis Vaccine 
Conforming to British Pharmacopoeia. 
COMPOSITION : PRESENTATION: 
1 ml. contains : Box of 10 ampoules of 0,5 ml. each 
Diphtheria toxoid 50 Lf Box of 50 ampoules of 0.5 ml. each 
Tetanus toxoid 10 Lf Vial of 5 mi-10 doses. 
B. Pertussis 40,000 million (8 units) Vial of 10 ml-20 doses (Hospital Y 
Adsorbed on Aluminium Phosphate (ALPO4) — pack only.) +С 
Preservative : 0.013% Thiomersal. Sole Distributors : 
Manufactured һу: INTERFARMA DISTRIBUTION 


SERUM INSTITUTE OF INDIA 806, 8th floor, Prasad Chambers, Opera House, BOMBAY-400 004, 
POONA 411 001. Telephone: 369981 Telex: VACSERA 011 3460. \ 








ANTISEPTIC (Ата. 77 





Librium ‘ROCHE’ means liberation 
from anxiety and tension in 
functional and organic disorders 


e Specific relief of anxiety and-tension е Free (тот extrapyramidal and Children: initially 10 mg daily, 





without impairment of the sensorium. autonomic effects. increased if necessary to 20 or 30 mg 
e Wide clinical application, ranging e Usually safe even in prolonged daily, or more in special cases. 
from ey agosto savere use. Severe cases: 50 mg—0.1g daily. 
agitated states and embraci $ : 
A mot т determined funcional Dosage: Packing: 'LIBRIUM' 10 
diseases and muscular spasms. Because of the wide range of Sugar-coated tablets 10 mg... 
e A sense of release expressed as clinical indications, the dosage of boxes of 100 (10 strips of 10) 
a feeling of increased drive without "Librium' should be individually 
direct stimulation. determined. pioneers in the field of 
e Effective control of hitherto refractory Average dose in adults: psychopharmaceuticals 
emotional, functional and muscular 20-40 mg daily. 
disorders, Elderly or debilitated patients ROCHE PRODUCTS LIMITED 
e Does not impair intellectual acuity or should receive 10 mg daily and Scientific Service 
produce sedation. only in exceptional cases more. 28, Tardeo Road, Bombay-34 WB. 
Librium‘ ROCHE’ 
Trade Mark RP. 3951 
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PRESCRIBE BY NAME 


BUTOLTABS" 


THE FIRST LINE ANTI-TB DRUG 
FOR 
INITIAL AND RE-TREATMENT OF TUBERCULOSIS 





TABLETS 


— LTABS' 


ETHAMBUTOL HC! B.P. 200 mg 


A RENO WHERE QUALITY COMES FIRST 
a. 


Pharmaceutical Division 


CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Santacruz, Bombay-400 055, INDIA e Phone: 538688 e Gram: RENOLAB 
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Cases and Comments : 





A CASE OF HAEMANGIOPERICYTOMA 


SRIKUMARI DAMODARAM, C. MOHAN, 


M,B., B.8., M.B., F,R.0.8. (Ed.), F.I.A.P., 
B. KRISHNARAJ, AND N. RANGABASHYAM, ғ.н.0.8. (Ed.), 
M. 8., F,A.0.8,, F.1.0.S., F.A.0.G., F.I.A.P., 


[Division of Surgical Gastroenterology, Government General: Hospital, Madras] 


7 зии arising from the vascular component form a 

minority of the soft tissue tumours met with in clinical 
practice: Hemangiopericytoma is one such tumour which 
reaches the surgeons table only rarely. Even though hemangio- 
pericytomas have been reported in various sites, presentation 
in the gluteal region as in the present case is comparatively 
. less common. 

The first report of hemangiopericytoma was in 1942 by 
Stout and Murray. 

CASE REPORT :—Mrs. A. aged 40 years, was admitted with 
a swelling in the right gluteal region increasing progres үе in 
size for the past five years. On examination, a diffuse swelling 
75" x 4” was present on the upper and lateral quadrant of the 
right gluteal region. The swelling was soft in consistency and 
fixed to the gluteus maximus. No signs of inflammation were 
present. A few dilated veins were seen coursing over the 
anterior surface. 

Routine blood examinations were done and X-Ray of the 
pelvis revealed no 
bony deformity. 

A provisional 
diagnosis of lipo- 
sarcoma was made 
and excision of the 
tumour was deci- 
ded upon. 

Under general 
anesthesia, a wide 
incision (2” mar- 
gin) was made en- 
Snes | the tumo- 
ur. he tumour 
was found infiltra- 
ting the gluteus 
maximus and the 
tumour with the muscle was excised. The wound was dressed 
with peirolatum gauze and when granulation tissue appeared, 
a skin grafting was done. Both donor site and the wound 
healed well (Fig. I). 





Fic. I. Post-operative picture after excision 
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The tumour was sent for histopathological examination 
and the report revealed that it was a hamangiopericytoma. 


Discussion.—Hemangiopericytoma a soft tissue tumour 
occurs most often in the extremities in either sex and at any 
age. It may occur in the breast tissue, meninges, mediasti- 
num, retroperitoneum, viscera and, phalanges. More com- 
monly the tumours arise in the soft tissues of the finger 
tips and almost any where in the body. 


They usually grow slowly so that by the time _the patient 
seeks medical advice it would have grown sufficiently large. 
The possibility of this tumour developing malignancy has been 
under estimated in the past. Metastasis is hematogenous or 
lymphogenous. It is extremely difficult, if not impossibe, to 
distinguish the metastatising variety with the aid of the 
microscopic picture alone. Local excision alone is almost 
certain to be followed by recurrence. Radical removal results 
in an apparently permanent cure in 50% of cases, I. 


Microscopioally it 
‘has distinctive 
large masses of 
cells with oval vesi- 
cular nuclei and is 
quite vascular. 
Identification is 
certain only with 
the use of reticulin 
stain. The tumour 
cells lie close to 
the walls of the 
vessels. They ap- 
parently are rela- 
ted to the Zimmer- 
man’s perioyte—a | 
‘modified smooth 
muscle cell (Fig. II). The identification of this tumour has been 
usque el only by the appearance of the cells but also by 
tissue culture. Although their malignant nature is not clear, 
microscopically, the tumours infiltrate locally and metastise. 


Conclusion.—Hemangiopericytomas comprise a small 
group of tumours from the connective tissue elements. The 
foregoing is a report of a case which presented in the gluteal 
region with a clinical picture of a liposarcoma. 

Acknowledgement.—Our grateful thanks are due to the Superintendent 
Government General Hospital, Madras for according permission to publish 
‘this case report. 

* 





Fra. IL. Photomicrograph of Hamangiopericytoma 
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е 9 . 
Hit'em twice. 

LEDERMYCIN 300 mg. twice a day knocks out a wide range of Gram-positive and Gram- 
negative pathogens with real antibiotic power. Use LEDERMYCIN for peak serum activity 
levels up to 3.5 times higher than older tetracyclines (as expressed in tetracycline equivalents). 
The. clinical effectiveness of LEDERMYCIN has been proven again and again in acute and 
chronic respiratory diseases, genitourinary infections, gonorrhea, acne and other conditions 
due to susceptible organisms. Atlow twice-a-day dosage, therapeutic levels of LEDERMYCIN 
persist up to 2 days after the final dose. With LEDERMYCIN, pathogens stay knocked out— 
patients stay on the go. г 


LEDERMYCIN" 


“Әвтесіосусііпе Lederle * Registered Trademark 
AVAILABILITY: 





SOLUBLE 4 
TABLETS | OINTMENT 






CAPSULES 







0.5% 


300 те. | 150 
Bowe of2 | Bote ors} "9m9/8 mi | отут wu 
1 ube m. 


286m. 


LEDERLE DIVISION e CYANAMID INDIA LIMITED 


P. O. B. 9109 BOMBAY 400025 . 
* Registered Trademark of American Cyanamid Company. 
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Ultragin 


for rapid relief from RR 
and fever 


DRISTAN 


CRT EEE о Decongestant 
for complete symptomatic relief Antihistaminie 
from sinus congestion, common Е. 
colds, Infiuenza & allergic rhinitis 


SYNALGESIC 


for prompt relief from 
pain and spasm 


RENOKAB 


for prompt & complete relief from 
diarrhoeas, bacillary dysentery, & 
other gastrointestinal infections 


VITAMYCETIN cue 


Syrup 
for reliable broad-spectrum anti- | 
biotic therapy, more effective ina EBENE? 
wider range of conditions аа 


НЕМІРНОЅ 


for rapid restoration of 
health and vitality 





GEOFFREY MANNERS & COMPANY LIMITED, P.O. Box 976, Bombay 1-BR. 


General Practitioners Series * + * 





THE PRACTICE OF PREVENTIVE MEDICINE 


Dr, (Сарт.) В, C. RAO, M.B.,B.S., 
1056 H. A. L. II Stage, Bangalore-560038 


NTRODUOTION:— The average General Practitioner is usually 
busy in taking care of the day to day medical problems and 
is left with very little time to render health education and to 
implement preventive measures against diseases in his practice. 
It is the intention of the author to point out the fields in which 
the general practitioner can play the role of the preventive 
physician without having to spend any extra time and 
resources. | 
Immunisation.—A large part of general practice consists of 
treating childhood illnesses. Immunity can be provided to 
children in this country against diptheria, tetanus, whooping 
cough, tuberculosis, smallpox, poliomyelitis, typhoid and 
paratyphoid fevers and cholera. People exposed to the risk of 
yellow fever (international travellers) and infective hepatitis 
can also be protected. A schedule which can be usefully 
—— by the general practitioners in this country is given 
below :— 


| DPT | BCG | PHAYE | POLIO | TABO 

At birth + 

6 Weeks + 

3 Monthe + T 

4 Months + 

5 Months + + 

2 Years + + 
773 Years + + 
3 Years 1 Month + 
7775 Years + + + 

10 Years + + 4» 


According to recent information from WHO it is sufficient 
if two doses of DPT are given with an interval of eight weeks 
initially. After the age of 10 years tetanus toxoid can be 
conveniently given every 2 years when there will be no need 
to give & tetanus vaccine or toxoid every time the boy gets 
an injury. Similarly a good degree of protection can be 
achieved by giving TAB injection once in 3 years throughout 
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life. It canbe made more frequent in those who are at high 
risk. It is the normal practice in most of the hospitals now 
to give both BCG and small pox vacoination to the new born. 
I feel it is better to defer vaccination to 6 weeks of age 
when there will be better resistanoe and less morbidity and 
the baby will still be too young to scratch and infect the 
primary lesion. Both BOG and small pox vaccine are done 
through the governmental agencies. The remaining immunisa- 
tions can be carried out by the general practitioners. 


There are stil many parents who do not know about 
immunisation procedures except possibly against smallpox. 
. Whenever a child of any age is brought to the general 
practitioner he should enquire about the immunity status and 
if found nonimmunised he must take measures to start the 
procedure. Usually general practitioners suoceed where other 
agencies fail in motivating parents to get their children 
immunised. Explaining the side effects of injections such as 
fever and pain before administering the injection, will help 
the parent to understand and he will come back for the next 
injection. Tolessen the number of visits both triple antigen 
and polio drops can be administered together. | 


At present there is no controversy about BOG vaccination. 
It is a must for all babies. Immunity can be boosted up by 
another injection at 10 years of age. In the light of recent 
reports of poor results of National TB Control Programme, it 
has become all the more important to protect all the newborn 
and young against tuberculosis. 


Typhoid fevers start becoming common after 5 years and . 
reach their height around 20 years. High degree of protection 
can be achieved by starting TAB injections at 3 years by 
giving two doses of 0:25 to 0'5 ml. at 4 weeks interval and . 
then repeating booster doses of 0'5 ml. once in 3 years for 
the rest of one's life. Those at high risk can be given this 
more frequently. There is promise of a new acetone killed . 
vaccine which gives immunity for as long as five years with 
boosters needed to be given once in 5 years. XM 

All doctors who work in industries, offices, public and · 
private sector undertakings must keep registers of employees 
and see that all are given TAB and tetanus toxoid periodically 
depending upon the risk factor. Armed Forces keep their 
soldiers protected against these two diseases and the incidence 
of typhoid and tetanus amongst soldiers is extremely low. 
general practitioners should protect alltheir patients against 
these two diseases. If it is known that a patient with 
prolonged fever has been taking TAB injections regularly 
then the practitioner can rule out enteric fever and concen- 
trate on other possible causes. · 
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Pregnant women who come for antenatal checkup and 
young mothers are more amenable to education in health 
matters. Along with other matters such as nutrition and 
infant feeding, immunisation methods and their significance 
can easily be taught to them. 

Communicable disease.—Qontrol of communicable disease is 
the number one public health problem in developing countries 
and our country is no exception. Attendance at the surgery of 
most general practitioners comprise of one or other of these dis- 
ases. All types of diarrhoeas and dysenteries, amebiasis, hook- 
worm disease, helminthiasis, typhoid fevers, tuberculosis, viral 
hepatitis, exanthemata like chicken pox and measles are all 
quite common in this country. We are all quite experts in 
diagnosing and managing these diseases. But we are not 
ying enough attention towards preventive aspects of these 
eases. It will beseen that if simple procedures like drinking 
only boiled water, efficient disposal of excreta and garbage so 
that flies do not come into contact, avoiding walking barefeet, 
avoiding spitting, sneezing and coughing with the mouth 
covered with a cloth, attention to personal hygiene, isolation 
and nursing the sick, are scrupulously followed, it will result 
in the elimination of most of the above diseases. Majority of 
our people which includes the urban educated do not follow 
these simple health measures. Whenever a patient having 
any of the above diseases comes to us seeking treatment he 
and his relatives should be told about what has caused it and 
how to prevent it in future. They can also be told about flies 
mosquitoes and rodent control measures in and around their 
houses. This is a field wherein there isa vast scope for the 
general practitioners to educate their patients. 

Nutritional disorders.—A large percentage of children 
attending our clinics will be either suffering from mal- 
nutrition or from diseases directly attributable to it. So 
much has been written about protein calorie malnutrition 
(PCM)—that no attempt will be made here to describe its 
diagnostic features. Apart from PCM large number of cases 
present with various vitamin deficiency states and iron and 
vitamin deficiency anemias. ; 

Protein calorie malnutrition manifests itself early іп the 
artificially fed babies and later in the breast fed. It is a matter 
of academic interest to know which develops into marasmus 
and which to kwashiorkor. The treatment and preventive mea- 
sures are essentially the same. 

When breast milk becomes insufficient or absent, milk 
substitutes have to be given. This is where most of the 
mothers go wrong. They either dilute the milk too much or give 
. wrong substitutes. Both parents must be taught about basic 
. food values and their relative merits. Practical demonstration 
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Hd In conditions like these, Complan * Essential vitamins, minerals 
is an ideal dietetic supplement and trace elements for proper 

which is perfectly tolerated. protein utilization. 
Complan has 23 vital "foods". | “The use of a 'composite" 
It is scientifically planned and food such as Complan (Glaxo) 
enriched with milk proteins, —even makes it easy to 
vegetable fat, carbohydrates, ensure that the intake is 
vitamins, iron, and other minerals. adequate.” 
Complan gives in precisely Dunlop, D. et al 


Textbook of Medical Treatment, 


measurable quantities: London. 1968, p.33. 


* Adequate quantity of first class 
protein (milk-derived). 


* Sufficient amount of calories 
to spare protein for anabolism. 


Complan 


the only complete health drink. Glaxo 


CMGC.21« 
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| Lower dosage 
Optimal tolerance 
Convincing therapeutic 
results 


Su | | Minimum inhibitory concentration (MIC) for the mcst common pathogens 


> ge» 


Maintenance dose 


Sulfamoxole Trimethoprim 


Broad-spectrum 2 
with bactericidal effect 
Presentation: 


Box of 100 film-coated capsule shaped tablets (strips of 10x10) 
Paediatric Tablets in Box of 109 (strips of 10x10) | 
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INTRODUCING \ 
Grifungin 

The Fine Particle 
Micronised Tablets 

For 

THE RADICAL 
CHEMOTHERAPY 

OF 


THE ORAL ANTIFUNGAL DERMATOMYCOSIS 


THAT WORKS 
FROM 
“WITHIN OUTWARDS”... 
ye 
„ON 
y 3 SKIN 
A. eek HAIR & 
: NAILS 


PRESCRIBE BY NAME 
TABLETS 


 GRIFUNGIN” 


GRISEOFULVIN B.P.125 mg 


RENO WHERE QUALITY COMES FIRST 


Pharmaceutical Division 


RENO CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Santacruz, Bombay-400 055, INDIA e Phone: 538688 e Gram: RENOLAB 
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Doxycycline 


Vivocycline 


Product at a Glance 


VIVOCYCLINE is a new Brand of 
Doxycycline from the House of IDPL— 
Nation's largest manufacturer of drugs 
and pharmaceuticals. 


VIVOCYCLINE is an effective broad 
spectrum antibiotic clinically useful in a 
wide variety of specific and non-specific 
infections. 


VIVOCYCLINE possesses inherent long 
duration of action thereby offering con- 
venience of dosage—usually a single or 
two doses a day. 


VIVOCYCLINE does not significantly 
increase Blood Urea Nitrogen (BUN) 
even in patients with ‘renal insufficiency 
and, therefore, can be used without 
reservations in cases with impaired renal 
functions. 


VIVOCYCLINE generally does not give 
rise to usual side effects of oral antibiotics 
such as G.l. disturbances, monilial 
superinfection etc. 


VIVOCYCLINE can be taken at any 
given time as its absorption is not 
markedly influenced by presence of milk or 
food in the stomach or intestines. 


VIVOCYCLINE, in short, offers definite 
advantages over other antimicrobial agents 
available to the clinician for combating 
mild, moderate, acute, chronic or 
stubborn infections. 
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DOSAGE & ADMINISTRATION: The usua! dosage and 
frequency,of administration of Doxycycline differs from 
other broad-spectrum antibiotics Exceeding the recommen- * 
ded dosage may produce increased incidence of side- 
effects. 








FIRST DAY SUBSEQUENT DAYS 
MILO OR MODERATE x 
INFECTIONS g g g 
1 Сар bid 1 Cap. 0.d.x4-5 days 
SEVERE OR CHRONIC \ 5 
INFECTIONS g g g g 
1 Cap. bid. 1 Cap. b.i.d.x4-5 days 
STREPTOCOCCAL я 3 3 
INFECTIONS Ө (2) g 
a 
1 Cap. bid 1 Cap. bihx10 days 
GONOCOCCAL 
INFECTIONS gg g 3 
e 
2 Cap. stat. & 1 Cap. hs. 1 Cap. b.i.d. x 3days 
PRIMARY AND 


SECONDARY’ SYPHILIS 


1 Cap. tid Т Cap. ti.d.x10 days 


Adults : The usua! dose of Vivocycline is 200 mg. on the 
first day (administered as 100 mg. every 12 hours) follow- 
ed by a maintenance dose of 100 mg./ day. In the man- 
agement of more severe infections, particularly chronic 
infections of the urinary tract. 100 mg. every 12 hours is 
recommended. 


When used in streptococcal infections, therapy should 
be continued for 10 days. In acute gonococcal infections, 
200 mg. stat, and 100 mg. at bedtime, the first day, fol- 
lowed by 100 mg. b.i.d. for 3 days should be given. 

in primary and secondary syphilis, 300 mg. a day іп 
divided doses for atleast 10 days should be administered. 
Children: The recommended dosage schedule for children 
weighing 45 kg. or less is 4.4 mg./kg. of body weight di- 
vided into two doses on the first day of treatment follow- 
ed by 2.2 mg./kg. of body weight given as a single 
dose or two divided doses on subsequent days. For more 
severe infections upto 4.4 mg./kg. of body weight may be 
used. For children of over 45 kg. body weight the usual 
adult dose may be used. 

Therapy should be continued for atleast 24 hours after 
symptoms and fever have subsided. 

HOW SUPPLIED : Vivocycline capsules each containing 
Doxycycline hydrochloride B.P. equivalent to 100 mg. of 
Doxycycline, in vials of 2 capsules, and 25 vials in a box. 


INDIAN DRUGS & PHARMACEUTIALS LTD. 
(A Government of India Undertaking) 


N-12 & 13, South Extension, Part-1, New Délhi-110049 


x 





[9] 


Ата. 71) THE ANTISEPTIC. (Vor. 74, No. 8 
КЕ чы А e rl А ВВАК 


Over 25 years and 
still the best 


The broad spectrum antibiotic with 
unaltered spectrum 


Paraxin lo 


Chloramphenicol-Boehringer 








• Dry Syrup e Capsules » Dragees 
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SA 
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The largest basic manufacturers 
of Chloramphenicol in Asia. 


BOEHRINGER-KNOLL LIMITED 
United India Building, P. M. Road, Bombay 400 001. 
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Health-giving 
Tonle 
Sangvin 


stimulates 
appetite 


shortens 
convalescence 


restores 
vitality 


increases 
- mental 
alertness and 
physical 
efficiency 


trust 


Sangvi 


Vitamin B Complex Tonic 
with Glycerophosphates 


TAMILNADU DADHA 
ГА ЧҮ PHARMACEUTICALS LIMITE 
H 


10 Jeyporenagar, Madras-600086 % 
Factory: DADHANAGAR, Madras-600074 
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Vizylac 


ud d 


| A ефе i in the management of 
gastro-intestinal problems 
associated with the administration 
of anti-biotics and 
. Chemotherapeutic agents. 


Vizylac 

e restores to normal the 
disturbed equilibrium of the 
intestinal flora. 


e relieves abdominal 
distention. 


e improves digestion. 

e promotes symbiosis. 

and 
helps in quick recovery 
from illness. 


| VIZYLAC Capsules Available in bottles 


| a valuable adjunct з рек К> МП 
“to antibiotics & LABORATORIES LTD 


chem othera BOMBAY • GHAZIABAD • ROHA 
ру. A TRUSTED NAME IN PHARMACEUTICALS 
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ce NON HORMONAL . 





, 


Orexigenic agent of choice for weight gain 


Perttol:: 


Clinically | 
Proved and Accepted 
Appetite Stimulant 

& Stimulates appetite 

@ Increases food intake 


8 Induces symmetrical weight gain 
ш Response usually noticed after a week 


' @ Free from systemic adverse effects 
usually observed with hormonal body 
m builders, hence very safe. ; f 
8 Suitable for infants, children, 
and adults alike. 
THEMIS. 
CHEMICALS LIMITED, Supply: — 
Plot No. 69. G.1.D.C. Industrial Estate, SYRUP: 120 mi. Botte. _ 
Vapi. Gujarat. ә DROPS: 16 mi. dropper botta 
» > 
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You can now improve the suspension 
a stability of blood with 


Lomodex ... 


Blood suspension stabiliser 
and flow improver * 


* Grouber, U.F. "Volume Expansion and Flow Promotion 
jn Shock" Postgrad. Med. J. (August 1969) 45, 534-538" 


- 







ES 772. 
4 N 
| Ба \ 


Now at last modern research brin , you 
LOMODEX, a low molecular weight 
dextran solution with unusual and useful 
haemodynamic properties. 

LOMODEX 

@ corrects and improves the 

circulation in the microvasculature 

@ prevents intra-vascular sludging and helps 
to avoid venular and capillary stasis 

@ helps in improving renal function when it is 
impaired as in acute renal failure, following 
crush injuries or hypovolemic shock 

and in myocardial infarction, etc. 

- @ is of immense value іп cases of gangrene 
due to peripheral ischemia, in extensive 
burns, peritonitis, pancreatitis and frost bite 
and as a short term blood volume — 

LOMODEX is also very useful in "priming" 

heart-lung machines in cardiac and 

kidney surgeries. 

LOMODEX is available as : | 

1094 Lomodex in normal saline solution 
10% Lomodex with 5% Dextrose solution \ 


Further information from: 


5% RALLIS INDIA LIMITED 


RALLI-FISON (TFI) PHARMACEUTICAL DIVISION 
21, Ravelin Street, Bombay-1. 
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, DEDICATION TO HUMANITY 


Ten — 
ACITROL /&) AMENODEX ENVORM @®) 
Alkaline Citrate For Functional Uterine Disorders Anthelmintic 


PACEMO (8) TABLETS 


Analgesic, Antipyretic 


MULTIDEC (в), DROPS 


Multivitamin: Paediatric drops 


Am 
¿ALGITAB (в). MULTITONIK 
Cough Linctus with Analgesic; Antipyretic, Reconstructive 
Antihistamine JAotiallergic Restorative Tonik 


Isoniazıd with: Vitamin B6 Injectable B Complex with B12 


РАСЕМО (9), SYRUP 


"^ Analgesic, Antipyretic 


Digostant & Nutrient 


B. C. 50 


Standardised B. Complex 





Estd 1953 
Manufacturers of pharmaceuticals of Proven Worth 
| ADMINISTRATIVE OFFICE ger MIR MT d 
1/503, Mint Street, ; Puliyur 1st Road 
Madras-600 003 Phone: 33417 əй Madras-600 024 


Grams: “MARTYRDOM” + Phone: 420426 


ARES 


Ava. '77] THE ANTISEPTIC (Уот. 74, No. 8 





















NEGATIVES 


acid rebound 
gastric distention 
constipation 
diarrhoea 

upset of acid-base balance 
chalky taste 






contr 
trol of peptic 


relief of pain 


heomag 


MAGNESIUM ALUMINIUM SILICATE TABLETS 


con 


0:5 g. tablets 
in packs of 100 
500 and 1000 
(in strips of 10) 


RAPID INITIAL EFFECT 
FOLLOWED BY SUSTAINED ACTION O 
, BENGAL IMMUNITY CO., LTD., 153, Lenin Saranee, Calcutta- 13 





SS => N Sw NS 
5 
E ANTI-INFLAM MATORY 
ES MUSCLE RELAXANT OINTMENT 
1 COMPOSITION 
ES Mephenesin I.P, 7.6% 
Methylnicotlnate 195 
Chlorpheniramine Maleate U.S.P. 0.2% 
B Clove Oil I.P, 0.05% 
S USEFUL IN 
N ® All painful conditions of muscle such 
N as Torticollis or induced by trauma, 
5 Ф Sprains. 
«Б @ Non-Inflammatory 
N rheumatic conditions, 
N € Arthritis of joints. 


@ As sports massage, 


PACKING 
Tube of 30 g. 


X AR BENGAL IMMUNITY CO., LTD. 
N YV —* Lenin —— —— 13 


Madras Sales Office: 64, Broadway, Майгав-600001. 
[ 60 ] 
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an outstanding 


ONE MORE apeuti 
SIGNIFICANT chemother х 


АРОІТІОМ... drug with 
great effectiveness 


 themibutal 


ETHAMBUTOL TABLETS 200 mg. 


Themibutol is indicated in all 
resistant cases of pulmonary and 
extra pulmonary tuberculosis not 
responding to standard 
chemotherapeutic drugs like INH, 
PAS & Streptomycin. 


Clinical evidences suggest that 
Themibutol is also a valuable drug 
in initial treatment of tuberculosis. 


‚ THEMIS Available as 


` CHEMICALS LIMITED 10x 10 tablets strips. 
-| 38, Suren Road, Bombay-400 093. y z 
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B. S. P. MEDICINE KIT 


THE NEW DOCTOR’S KIT BOX ч 
DESIGNED BY A DOCTOR TO EASE OUTDOOR WORK 


PATENT 
PENDING 





1. Large deluxe size: 
Cms. 43 x 28 x 12. 
2. Small size: 
Cms. 37 x 28 x 12. 





HAS: 1. Detachable rack for 33 different amps. 2. Rack for 7 vials. 
3 & 3 spaces for syringe boxes. Rooms for (a) Spare, (b) Instruments, (c) 
Thermometer, pen and a small torch, (d) Tablets, (e) Bottles and dressings, (f) ` 


Steth, (g) Spare in large kits, (h) B.P. apparatus & (L) lid & convertible table 
on which you can keep things while working. 


* CONVENIANT Available at: : 
* LONG LASTING Bajaj & Associates, Madras-3; Trichur 
e: BEAUTIBUL. . Surgicals; Alamu Surgicals & Prabath - 
* UNIQUE g ; u Surgica rabat 
* SHOCK PROOF во Surgicals—C. B. E.; Co-op. Stores, 
* SAFE TO CARRY Madurai Medical College; Scientific 
* FIT FOR CAR, MOTOR CYCLE, | Corporation of India, Siklapur, Bareilly; 
SCOOTER or BICYCLE Asian Lions Surgical Co., Arundelpet, 
ж DIVIDED INTO DIAGNOSTIC & | Vijeyawada. - 
TREATMENT PORTIONS & SO | Also as insured V.P.P. for Rs. 100 for 
EASY TO WORK WITH large deluxe size and for Rs. 90 for 


* THOUSANDS OF KITS SOLD small size. (Postage extra). Write to: 


BABU SHOCK PROOF MEDICINE KITS, BABU NURSING HOME 
KADAYANALLUR, TAMIL NADU. Pin. 627751. 


WANTED STOCKISTS ALB OVER INDIA. 
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[EFST CHOICE” MENSTRUATION REGULATOR 


MERCURY'S 


ERGATAP 


CAPSULES 

A UNIQUE MENSTRUAL 
REGULATOR AND S... 
PROVEN UTERINESS d | 
TONIC ой 














BEACH ‘ERGATAP’ CAPSULE 
IMPRINTED WITH ‘MERCURY’ 
NAME FOR CORRECT DISPENSING 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES 
¡INDUSTRIAL ESTATE, BARODA 3% 003. 


Associated Office: 


| ҘНЯЕЕ ЛИ; BHUVAN, MANGALDAS ROAD, 
BOMBAY 


3 BROTHERS 








‘MATERIA MEDICA SPECIAL OFFER 
| OF IN DIAN DRUGS B.P. Apparatus Dial type 100-00 Each 


Mercurial 150-00 

By B.P. Bulb ‘with control КҮР 12-50 

Arm Bag rubber with Velcro e 21-00 

Гв. PROSAD BANERJEE | Head Mirror 30/-, E.N.T. Set 1925-00 
| (Principal, Indian Drugs Medical College) Stetho BD or Litman type Single 15-00 
Double 20-00 











It covers a systematic study of Organ or Breast Developer 85-00 
indigenous system of medicines on A. Foreepa 6” 9/-, Mosquito SS 8-00 
| completely practical and scientific D.Forceps 6” 5/-, Тообһей SS 5-50 


Allice Forceps 10/-, Babcock Forceps SS 12-50 
basis. Details of introduction Sed Mayo's 8сінвоге 6%” St/Cd. SS 10:00 
plants, chemical compositions, phy- B.P. Handle SS 4-40, Blade pkt. of 6 7-50 


sio-chemical actions, symptoms and Bivalve connection with tubing 12-50 
| therapeutic uses with recommended Needle Holder 6” 9/-, 8” SS 12-00 
doses are the salient points of attrac- Suture Needle pkt. of 6 Ды 


St. 3/-, L Shape SS 5-00 
ion. It will be an ideal book to Ter Na ШИДА колер SS 9-00 


| help beginners, students and practi- Aural Speculum set of 3 CP 9-00 
|tioners too. Price Rs. 13/-. This Nasal „ » 988 15-00 


| book can be had of all the leading — peg mg — 

| medical book sellers throughout India. || || Universal Tooth Forceps SS. 22.00 
By V.P.P. or thro’ Bank. 

Enquire at: Sales Tax & other charges extra. 


M / S. Shiva & Co Please write us for complete price list : 
10/1, G.T. Road (South), | [NEW INDIA SURGICAL COMPANY, 
HOWRAH-711 101, (W.B.) 31 Plone Room No. 3, BOMBA Y 400004. 
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Avo t THE ANTISEPTIC 


The first preventive 
in management 

of allergic 
bronchial asthma 


IFIRAL 


Sodium Chromoglycate 20 mg. 


For oral inhalation 


INDICATIONS . 

IFIRAL is indicated in the. preventive 
management of patients with severe 
perennial bronchial asthma and 
allergic asthma in children. 


DOSAGE 
Deps жш according to the condition 


* In pa x li asthma, chronic 
bronchial allergic asthma-4 сөн 
per day; one cartridge every 6 hours. 

2) In the chroni licated asthma 

"m chronic bronchitis, 8 hysema, cor 


PRESENTATION: 


Also 


NOW AVAILABLE 


IFIRAL 


Sodium Chromoglycate 2 Z 


NASAL SPRAY 
IN ALLERGIC RHINITIS 


Indications 

% Seasonal rhinitis (Hay fever) 

% Perennial allergic rhinitis 

+ Other forms of nasal allergy, e.g. 
pollinosis 

ж Acute coryza. 


Pack 
10 mi, 


[Vor. 74, No. 8 


cams „л Cartridges together with Manufactured in India by: 


‚ode of 20 — without inhaler UNIQUE CHEMICALS 
(Prop: J.B. Chemicals & Pharmaceuticals Pvt. Ltd.) 
83 B & C Dr. A.B. Road Worll, Bombay 400 018. 
Registered Trademark 
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. inmecin 


INDOMETHACIN CAPSULES B.P. 
ensures comfort to 
arthritic patients by relieving 


Nocturnal pain Morning stiffness 





inmecin 

A unique low dose, better tolerated 
anti-inflammatory agent with 
marked analgesic and antipyretic 
actions. 


Available as INMECIN containing 
INDOMETHACIN B.P. 25 mg. per Capsule or 
INDOMETHACIN В.Р. 50. mg. per Capsule 

in packings of 10x10 Capsules strips © 


x Promoted and distributed by: 
A Sterf) STERKEM PHARMA CORPORATION, 
Khira Industrial Estate, 
STERFIL - rab acd nec. LARA Santacruz (West), Bombay-400 054, 
STERFIL/1/77 PROMARTS 
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UNIQUE FORMULATION 
^ The first of 


AVALGIN 


INJECTION 


ANALGIN witH 
pigeon 


ANTIMISTAMIŅE 


„research 
ANALGIN дон | ‘formulation of great | 


| Esch m), contains therapeutic value’ 
e ANALGIN U.S.S.R.P. 260 mg. > is che treatrnant of 


C Атынан and antipyretic e MIGRAINE 
ө PHENIRAMINE MALEATE М.Е, 10 mg. 
For antihistaminic action 
e DIAZEPAM B.P. 2.5 mg. MYALGIA 
For tranquilizing, muscle e RHEUMATIC PAIN 
relaxant and spasmolytic effect @ RENAL COLIC 
e CHLORBUTOL I.P. 0.4 % e BILIARY COLIC 


TARACHEM,EABORATORIES 

Administrative Office: 

Paranjepe 'B' Scheme, 4th Road, Vile-Parle (East) BOMBAY-400 057. 
Factory: Sansarchandra Road, Jaipur-302 001 (Rajasthan). 



















FIRST AID IN ACCIDENTS 


by the late Dr. U. RAMA RAU 





BNA special value to disintegrate} 
|| gravel or calculi. 

CALCUROSIN Capsule and Syrup} 
with UREXYNOL Tablet. 


and 
A combination of Ayurvedic and} Revised by 
Unani herbal drugs with salte and} || the late Dr. U. KRISHNA RAU 
| Published in: : 


With great confidence, treat your| 
patient, suffering from, 


* CRYSTALLURIA—PHOSPHA- 
TURIA—OXALLURIA. 


ENGLISH, TAMIL, TELUGU, 
Hinpr & MALAYALAM. 






EXPLAINS 
* URINARY CALCULI. How First Aid Should be Rendered in cases 
ж RENAL CALCULI. `. ee сық? 
* URETHRITIS—PRUSTATITIS * FAINTING Ж WOUNDS 
CYSTITIS. Ж SHOCK Ж BITES 
* BURNING, PAINFUL and е ee 
FREQUENT MICTURITION. T entren dee vie Pu 
* DYSURIA. | 
Price : Ніхр Rs. 2-00 
BHARTIYA AUSHADH ANY OTHER Eprrion Re. 1-50 
BAN) NIRMANSHALA Postage will be extra. 
Gondal Road, Copies can be had from: THE ANTISEPTIC, 


RAJKOT-360004, 323-24, Thambu Chetty St., Madras-800001. 


RETTEN "ҮТ * 


f. 
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Over the 
centuries, 
wise men have 


' trusted herbs for 
healthy living. 


>" we introduce amodern 
herb-basedglixir for children, 








INDIAN HERBAL ELIXIR 


This unique pediatric elixir formula has been 
prepared by experts trained both in Ayurvedic 
and Western disciplines. Invaluable time— 
tested herbs that many of us have grown up on, tés 
have been put through toxicity tests. 

Result: A harmless, effective, modern elixir 
specially designed to suit Indian conditions. 
No allergic side-effects at times caused by 
synthetic chemicals. 

And ELCARIM'S ingredients have been so 
chosen and combined that it more than treat 
specific diseases, it cares for the three vital 
Systems — digestive, respiratory and keeps 
the baby tranquil. 

When taken every day, ELCARIM will help 
the baby pass the difficult milestones with 
utmost ease, keeping him fit both physically 
and emotionally, upto five years. 


Elcarim -^armless, effective, acceptable 
A child's right start to a healthy life. 

















Botanical State name 
name (Tamil) 


Contains 







Terminalia chebula — Kadukai 
Phyllanthus embelica — Nellikai. 
Embelia ribis — Vayuvilangam 
Zingiber officinale — Sukku 

Acorus calamus — Vashambu 


ORIENT PHARMA PRIVATE LIMITED | 


(Indian Medicines Division) 3 
Old Trunk Road, Madras-600 043. xa 


Elcarim.- trusted tradition in a modern preparation 


Manufactured b 
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IN URINARY INFECTIONS _ 





С? 


+ 


whichever system ts 
involved— 
urinary, respiratory, 
or gastrointestinal — 
the therapy of t. 
choice would be * 


SUBAMYOIN) 








+ 
{Tetracycline Hcl.—Dey: s) 
UT А 
~available in different 
dosage forms 
€?» 
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COMPOSITION. 
; Pyrigesic Tablets : 
Each tablet contai 
the safe and sure ach tablet contains 


antipyretic and analgesic — ee 
tablets and syrup 








Pyrigesic Syrup : 
Each 5 mi contains 
Paracetamol B.P. 125 mg 
Ethyl Alcohol І.Р, 0.5 mi 
Colour, flavour 8 syrup q.s. 
Alcohol content 9.5% у/м. 


PACKING 
Strips of 10 tablets 
and bottles of 60 mi. 












EURE UNUM 


A 9 a 
Hit ’em twice 

LEDERMYCIN 300 mg. twice a day knocks out a wide range of Gram-positive and Gram- 
negative pathogens with real antibiotic power. Use LEDERMYCIN for peak serum activity 
levels up to 3.5 times higher than older tetracyclines (as expressed in tetracycline equivalents), 
The clinical effectiveness of LEDERMYCIN has been proven again and again in acute and 
chronic respiratory diseases, genitourinary infections, gonorrhea, acne and other conditions 
due to susceptible organisms. Atlow twice-a-day dosage, therapeutic levels of LEDERMYCIN 
persist up to 2 days after the final dose. With LEDERMYCIN, pathogens stay knocked out— 
patients stay on the go. 


LEDERMYCIN’ 


Demeclocycline Lederie * Registered Trademark 


AVAILABILITY: 


SOLUALE 
TABLETS 






CAPSULES 





OINTMENT 







300 то. 150 mg. 
Bowe of 2 | воше cf à TA 60 mg. ті. 0.8% 
29.5 mt Tube of 15 Gm. 


LEDERLE DIVISION • CYANAMID INDIA LIMITED 


P. O. B. 9109 BOMBAY 400025 
* Registered Trademark of American Cyanamid Company. 


3 
1 
1 
3 

2 
ka 
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PRESCRIBE BY NAME 


DOXYCA PS" нусые 


THE DISTINCTLY OUTSTANDING 
ONCE-A-DAY BROAD-SPECTRUM ANTIBIOTIC 
WITH THE WIDEST AND LONGEST ANTIMICROBIAL COVER 
AGAINST ALL INFECTIONS 






DOXYCAPS” 


DOXYCYCLINE HYDROCHLORIDE B.P. ` 
EQUIVALENT TO DOXYCYCLINE 100 mg 


(4 e t RENO WHERE QUALITY COMES FIRST 


i 
Pharmaceutical Division 


RENO CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Santacruz, Bombay-400 055, INDIA e Phone: 538688 е Gram: RENOLAB 
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Now. you can begin anaemia therapy with 


Benogen 


BENOGEN contains mood-elevating 
caffeine in addition to a well-balanc- 
ed combination of antianaemics. 
BENOGEN thus freshens your pa- 
tients while it helps to restore their 
physical and mental vigour. 

BENOGEN Tonic Capsules consti- 
tute a comprehensive treatment for 
nutritional anaemias, iron deficiency 
anaemia, pregnancy anaemia, and 


* A 





A Comprehensive 


a NEW 
multihaematonic... 


TONIC 






CAPSULES 


anaemias following chronic blood 
loss, hookworm infestations; tropical 
diseases, infections and surgery. 
BENOGEN is also indicated during | 
convalescence orin combating gene- 
ral debility, anorexia, fatigue and 
lassitude accompanying anaemia. 
BENOGEN Tonic Capsules are 
available in bottles of 25 and 100 
capsules. ) 


" Further information from: | 9 RALLIS INDIA LIMITED 


Ralli-Fison (TFI) Pharmaceutical Division” - 
21, Ravelin Street, Bombay-400 001. 





[2] 


Vor. 74, No. 9] 


THE ANTISEPTIC 


CONTENTS 





ORIGINAL ARTICLES: 


Incidence of Parasitic Infestation in 
Wheezy Bronchitic Children іп 
Madras—N. Somu, M.D., D.0.H., А. 
Balachandran, M.B., в.8., 5 
Nammalwar, M.D., D.0.H., L. Subra- 
maniam, M.D., D.O.H., G. Ranga- 
nathan, M.D., р.о.н., and V. Bala- 


PAGE 


gopal Raju, M.D., D.0.H., Madras 8 .. 513 

An assessment of Single Widal Test in 
Culture Positive Cases of Typhoid and 
Paratyphoid Fevers—S.Gnanadesikan, 
M.D., D. Parasuraman, M.8.0., and 
J. Vijayakumar, M.B.,B.8., Madras-32 ... 

A Simple Method of Cerebrospinal Fluid 
Sugar Estimation in Clinical Practice 
—G. Ranganathan, M.D., D.0.H., B.R 

' Nammalwar, M.D., р.0.н., N. Somu, 
M.D.,D.O.H., 8. Vasanta Kumar, M.B., 
B.8., and V. Suresh, м.в.,в.8., Madras ... 523 

Diazepam (Paxil) in Labour— (Results 
of a Clinical Trial)—A. К. Giri, м.в., 
в.8., D.G.0., М.О. (Cal), M.B.0.0.G. 
(tond.), Calcutta 

**Lyndiol" (1 mg.)—Evaluation of a new 
Low dose Oral  Contraceptive— 
Sreemanta Kumar, Banerjee, м.р. 
(oal.), F.R.0.0.G., PhiD.(Lon.), F.A.0.8., 
Calcutta-20 

Scabiezma Injection and Lotion a Clini- 
cal Trial with a Combined Parenteral 
and Topical Therapy—K. Nalini 
Kumari, M.B., B.8., M.D. (Gen. Med.), 
M.8c. (Nutrition), Hyderabad 4 

Hydrotherapy for Ureteric Calculus— 
R.L. Vadi, M.8., and M. R. Vadi. м.в., 
р.9.0., Ahmedabad-1 ... 547 

The Early Care of Major Trauma—N. 
Mohsndas, 7.2.0.8. (zdin.), Iren -- 550 


519 


.. 527 


2. 581 


. 585 


(Вир. 77 


Modern Trends in Мейіса! Therapy— 
(Part П)-Е. V. Thiruvengadam, 
M.D., Madras-3 Зар 

GENERAL PRACTITIONER’S SERIES: 

Snakes and Snake Bites—V. Rama- 
krishnan, M.D., F.0.0.P., S. Suresh, 
M.D., M.A.,M.8., and К.А. Selvarajan, 
м.в., B.8., Madras-14 бай 

CASES AND COMMENTS: 

Neuroparalytic Accident Following Anti 
Rabies Vaccination—(A Case Report) 

P. S. Ramakrishna, M.D., D.O.H., 
Ebenezer  Jayaprakesh Norman, 
M.B., B.8., K. Srinivasan, M.D., D.M. 
(weuro.), F.B.0.P. (E.), F.B.0,P. (G.), 
Ұ.0.0.Р., Е.1.О,А., and К. A. Krishna- 
murthy, B.80., M.D., Р.Е.6.Р. (E.), 
м.в.о.р. (G.), Madurai, Tamil Nadu 

Achondroplasia with Full Term Preg- 
nancy and normal Baby—(A Case 
Report)—8. Rama Reo, м.р., and 
Y. Radha Parameswari, M.B., B.8., 


D.G,0., Kammam, Andra Pradesh — 573 


EDITORIALS: 
Unemployment Among Doctors .. 575 
Workshop on Diabetes .. 576 
ADVANCES IN MEDICAL TECHNOLOGY: | 
New Heart Valves may be Safer and 
Cheaper—John Newell .. 578 
GLEANINGS ı 
Medicine and Therapeutics: -- 580 
Obstetrics and Gynzcology : -- 581 
Surgery : .. 583 
Pediatrics : 583 
Reviews of Books’: -- 584 
Correspondence : -- 586 
News and Notes: 580 


eee 


FOR NEW SUBSCRIBERS ONLY. 


Annual Subscription Rs. 24/-. 


m на шй па ға ша Бл RA LLL са шен 


‚Dear: Sir, 


А 


I |m.o. Sent Rs. [24-00] 
Lv Tick to indicate М.О. or V.P.Ps 


ET | È |маме.................... id big doe 
Q ü 
O12 ems. m... SEEMS 
D|3 Haie EN 
ЙА |- 
— Y 5 SIGNATURE s.e. e 066 —— RENT mI 
It ] m па um NEUEM БШ CUT HERE 


— —— —— sot n — 804 à d 9500 pas m m «өз nt 8-ее e 


To THE ANTISEPTIC, 323-24, Thambu Chetty St: MADRAS-600001. 


| wish to enlist as a NEW Subscriber for one year. Please send me 
12 monthly issues of ‘Antiseptic’ (гот.............. 1977. 


By V.P.P. 


а ноа ненне — — — 22526*22⸗ 22⸗ 0 АЕ 


ШШ ШЕ ШО ШЕ wH 105 


ТТ еее», 


[ Page 513-4 ] 


— Dess hh sm. 


Rs. [27-55] 


Se] THE ANTISEPTIC [Von 74, No. 9 





INDEX TO ADVERTISERS 


Books & Periodicals PAGE 


Academic Publishers «d 
Antiseptio 2 
-Basic & Business Publications e 
Current Technical Lit. Co. Pvt. Ltd. _... 


Popular Book Depot < 

Varghese, K. M., Company „ 
Foods 

Glaxo Laboratories (India) Ltd. er 


Pharmaceuticals Preparations 


Alarsin а. 
_ Alembic Chemical Works Co. Ltd. ы 
Alkali & Chemical Corporation of (I) Lid. 
Ariste Pharmaceuticals Pvt. Ltd. 5 


Ashok Pharmaceuticala 22; 
Associated Drug Co. Pvt. Ltd, one 
Atul Drug Heuse > 
Bhartiya Aushadh Nirmanshala ws 
Boehringer-Knoll Ltd. Me 


‘British Pharmaceutical Laboratories .. 
Ciba-Geigy of India Ltd. 5 


36 


66 
80 
22 
41 
64 

9 

8 
70 

6 
55 
51 


Oyanamid (I) Ltd. 42, ё Inside Pront Cover 


. DeChane Lab. Pvt. Ltd. J. & J. = 


68 


Беу" Med. Stores (Mfg.) Pvt. Ltd. Back Oover 


Duphar-interfran Ltd. 


` East India Pharml. Works btd. Front Cover 


E. Merck (India) Pvt. Ltd. a 
Ethnor Ltd. ER 
Fairdeal Corporation Pvt. btd. — 


Franco-Indian Pharmaceutical Pvt. Ltd. 
Fulford, С. E. (India) Pvt. Ltd. = 
German Remedies Ltd. = 
Himalaya Drug Co, Pvt. Ltd. ДР 
 Hæœochst Pharmaceuticals Ltd, ы 


16 


31 
60 
68 
29 
18 
40 
68 
33 


PAGE 
I.D.P.L. 4,44,45,50,56,62 
Indoco Remedies Ltd. — 54 
Industrial Solvents & Chemicals Pvt. btd. 20 
Inga Laboratories Pvt. Ltd. рег 
Lyka Labs, - 14 
Medimpex -. 93 
Medley Pharmaceuticals Pvt. Ltd. 21 
Merck Sharp % Dohme of India Ltd. ... 46 
Mercury Pharmaceutical Industries ... 72 
Micro Labs. Pvt. Ltd. - 10 
National Pharmaceuticals . 66 
Orient Pharma Pvt. Ltd. Inside Back Cover 
Organon (India) Ltd, -- 28 
Pfizer Ltd. à -- 63 
Pharmed Pvt. Ltd. ' Inset 
Rallis India Ltd. 2,37,49 
Ranbaxy Laboratories Ltd. 34 


Reno Chem. Pharm.&Oos. Pvt, Ltd. 1,38,43 


Roche Products Ltd. .. 85 
-Roussell Pharmaceutical(India)btd. .. 7 
Sarabhai Chemicals Ltd. -- 32 
Sandoz (India) Ltd. 39 


Smith Kline French Products Inset&11,17,26 
Tamil Nadu Dadha Pharmaceuticals ktd. 57 


Tarachem Laboratories 7 | 
Themie Distributors — 15 
Themis Pharmaceuticals Did. 12,19,24, 52,67 
Unichem Laboratories Ltd. 25,61 
Unique Pharmaceuticals Labs. 13,37 
Uni Sankyo Ltd. - 8 
Uni-U.C.B. Pvt. Ltd. . 48 


Warner-Hindustan Ltd. 41,53,59 


Surgical & Medical Appliances 


Lab-Instruments — 6% 
Surgico et ; | 


| ADVERTISERS YOUR ATTENTION PLEASE 


You are the pillars of our strength. Inoreased cost of 
production has resulted in a financial stress on us. Your 
co-operation in settling our dues promptly will be of 
immense help to us to tide over the situation. 


( Page 513 B | 


— 74, No. 0. 9] THE ANTISEPTIC (бир. 77 


Hypertonic Saline MRi 
for M.T.P. TAN 
Now available 

іп.... 


.... MINI-FLEX? 


PLASTIC DISPOSABLE DEVICE 


The advantages are obvious: 

e Safe, Simple & Convenient to give 
by syringe or by drip 

e Sterile, Pyrogen-free & ready for use 

E Totally aseptic closed circuit system 


when infused with Type E sets 
(separately available) 


Conten Manuf ; 
Sodium Chloride I.P. 20% — 200 ml. ATUL nH Uu MORE 


BOMBAY 400 018. 
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Bar. 71] 
Multivitamin 
© 4 _ € ® 
mittavin 


in balanced _ 
therapeutic concentration 





BOEHRINGER-KNOLL LIMITED 
United India Building, P.M. Road, Bombay 400001 





BAR a 
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For rapid. 
comprehensive 
relief | 








Abdominal 
pain 








PRYDONNAL 


Capsule 











For rapid. comprehensive relief | 
of smooth musele spasm and pain | 


тт 


Abdominal Renal Biliary 
pain eolie eolie 
PRESENTATION 


‘Prydonnal’ capsules in bottles of 6. 








(Before prescribing,see Product Information) 


SKGF 


SMITH KLINE &FRENCH 


* Trade Mark ү PL: PA 17 Ind 





Be 
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Soframycin 


Skin Cream 
(15 gms and 120 gms) 


The Wide-Spectrum 
Exclusively Topical Antibiotic 
For Faster Results 


ROUSSEL A 


Roussel Pharmaceuticals (India) Ltd. 
Worli, Bombay 400 018 





SSC: JA 66 
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SPORLAC is the original research product of SANKYO Company Ltd., 
Japan andis now manufactured by UNI-SANKYO LTD, Hyderabad. 


SPORLACalone has marked efficacy 
in neonatal diarrhoeas due to its 
| spore forming property, 
unlike any other lactobacilli. 


SPORLAC restores — intestinal flora, 


disturbed by Antibiotic & 
Chemotherapeutic agents. 


: SPORLAC 


is a proved adjunct in the management of : 
1) de Mim and —* 3) Amoebiasis. 
infections where antibiotic an 5 
Chemotherapeutic drugs are used. 4): Hepátic pre VM ang un 
2) Abnormal intestinal fermentation 5) Aphthous stomatitis. 
at the time of weaning. 6) Constipation. 


References: 
1) Dr. В.К. Dhongade and Dr. В. Anjaneyulu, "SPORLAC in Neonatal 
Diarrhoea‘; Maharashtra Medical Journal, Vol. XXIII, No. 11, page 473 & 474, 1977. 
2) Dr. S.N. Mathur, et al, Hyderabad.-CLINICAL EVALUATION OF A NEW 
LACTOBACILLUS, PREPARATION-SPORLAC. 
3) Prof. Benkappa and Prof: Shivananda, Bangalore. 
"Clinical study of SPORLAC in Acute Gastroenteritis” 


22, Bhulabhai Desai Road, Bombay-400 026. f 


Mec X UNI-SANKYO LIMITED. 
x Regd. Office: Banjara Hills. Hyderabad-500 034 (A.P.) 
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MYNBERRYS 


COMPOUND 


ASSOCIATED DRUG CO., PRIVATE LTD. 


sampangi tank road, bangalore-560 027 


© 
e 
~ 
o 
o 
« 
^ 
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Nausea 8 Vomiting of — 
any aetiology or severity ... 








respond to the central action of 


ESKAZINE*:ms. ,// 
12-hour control with X M 
virtually no drowsiness or | / 
hypotension 


Presentation 
Tablets in catchcovers of 12. 


Ampoules (1 mg./1ml.) іп 
boxes of 5. 


(Before prescribing, see Product 
Information 





SKSF 
SMITH KLINE & FRENCH 
* Regd. Trade Mark EZL:PA 17 Ind 


pu] 
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L-METHYLDOPA TABLETS 


controls 
hypertension 


in physiological 
range 





80 90 100 110 120 





Lowers blood pressure effectively without 
further compromising existing function of 
the Kidneys, heart or brain 













INDICATIONS; 
All grades of hypertension mild, moderate or severe 
>. DOSAGE: 3 
E 4 DOPAGYT 2 to 4 tablets a day in divided dosage 
THEMIS as per the requirement of the patient and as desired 
\ hehe EM А 
CHEMICALS LIMITED by the physician for the normalization of pressure 
PLOT. NO. 69. PRESENTATION: 
G.1.D.C. INDUSTRIAL ESTATE 250 mg. tablets 
VAPL GUJARAT STATE. in packing of 10x 10 tablets strips. 


(CN ES AN 
4 ADVANOB 


Doxycycline Hyclate 100 mg 


Superior, Safe 
and 
Convenient 


Broad 
Spectrum 
J Antibiotic 


IFIDOXYN: 


e exerts more powerful action 
against both gram positive and 
gram negative bacteria. 


e is safe in patient with renal 
^. impairment. 


: ` ө offers convenient once-a-day 
= therapy. — 


йе A 
UNIQUE PHARMACEUTICAL LABS. 83 B & C. Dr Annie Besant Road, Worli, 
Bombay 400018. | 





: ® Registered Trademark 
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FLUCORT 


'Fluocinolone Acetonide 0.025% skin ointment 







шәшішо unis > | 


i" 1400013 2 9 


3QINO132V 3NOTONIIONTI Ж 












€ Beats 
— as: better ones 
А ы, хаш in sma : | 
farted strength 


skin ointments. 





e For further particulars please contact: 
Phones: 576947°563122 LYKA LABS 


Gram: ‘LYKAPEN 77, Nehru Road, Vile Parle- East, 
Bombay-400 057. Bombay-400 057. 
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PURIFIED:PROTEIN DERIVATIVE OF TUBERCULIN 


FOR 


MANTOUX TESTS 





SPAN PPD is RT-23 (WHO, Copenhagen) 
SPAN PPD is stabilised & standardised 


hence no danger of 
false positive reaction 


AVAILABLE in 10 ml. Vials of 


SPAN 
DIAGNOSTICS 





2 TU/0.1 ml. 

5 TU/0.1 ml. and 
10 TU/0.1 ml. 
Also 

in 2 ml. Vials of 
5 TU/0.1 ml. 


MARKETED & DISTRIBUTED BY: 
THEMIS 

DISTRIBUTORS PVT. LTD. 
43, MAHARSHI KARVE ROAD, 
BOMBAY -400 002. 


Sar. 777) 
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2,5 Pm rum d^ ARA ep y Pom. 


TABLETS 


COMPOSITION 
Each tablet contains: 
N-acetyl-p-aminophenol 
(Paracetamol B.P.) 


tINDICATIONS 

Headache, bodyache, toothache, 
earache, sciatica, lumbago, 
menstrual pain, post-operative 
pain, influenza, fever due to 
common cold, etc. 


DOSAGE 

Adults: 2 tablets, followed by 
1-2 tablets 3-4 times a day if 
required. 

Children: According to age as 
prescribed by the physician. 


PACKING 
Strip of 10 tablets 
Box of 50 strips of 10's 


0.5 gm 


COMPOSITION 

Each 5 ml (Teaspoonful) 
contains: 

Paracetamol B.P. 125mg 
Alcohol I.P. 0.5 mi 
Flavoured syrupy base q.s. 


DOSAGE 

Children 

3-7 years: 

1-2 teaspoonfuls 2-3 times a day. 
7-12 years: 

2 teaspoonfuls 2-3 times a day. 
Adults 

As prescribed by the 

physician, 

PACKING 

Bottle of 60 ml 


For more information write to Medical Department 


duphar-interfran Itd 


*Trade mark 


( 16] 


F/5 Shivsagar Estate, Dr, Annie Besant Road, Bombay 400 018 
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The reliable topical 
antibacterial 


E FURACIN’ 


Broad antibacterial spectrum — 


Bactericidal action 


Effective against pathogens 
resistant 10 sulphas and 
antibiotics 


Economical 


FURACIN' 


hastens healing—eliminates infection 
Presentation:. 'Furacin' Soluble Ointment in 28 g. tubes 
1 and 500 g. jars. 
‘Furacin’ Powder in glass vials of 10 g. 


(Before prescribing, see.Product Information) 


Е: РА 17 Ind. 


SK&F SMITH KLINE SFRENCH *Regd. Trade Mark 
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no matter what course skin disease takes 


\ON 










А 
« 
QU Gentamicin sulphate 
the antibiotic found 
С 


Superior to bacitracin, 
polymixin B and ge) 

u, neomycin, alone and in 220 һә. flurandrenolone, O 
A combination, against a 5” ; МЫ. flucortolone, 2 
ч 
© 


IN 
El 
Betamethasone valerate 1» 

proved clinically 2» 
superior to fluocinolone Y 
acetonide, A 













bacteria responsible . triamcinolone 
for most skin . acetonide and 
infections. hydrocortisone. 








^^ hydroxyquin 
^ the time-tested 
antimonilial 


3 Á combat = 


broad spectrum 


antifungal that 
directly kills 


% most pathogenic 


skin fungi, 


С cure іп most cases | troublesome Y 
being permanent, | Candida albicans. N 
4 SS 


my N 


NEW 
QUADRIDERM ^? 
(betamethasone 17-valerate, gentamicin sulphate, tolnaftate, iodochlorhydroxyquin) comp rehensive 


GEW — 


the frequently 


anti-inflammatory 








antibacterial 
anti-allergic 
antifungal ўта C.E. FULFORD (INDIA) PRIVATE LTD. 
‚antimonilial d SCHERING CORPORATION U.S.A 
FULFORD Oxford House, Apollo Bunder, Bombay-400039 
AVAILABLE IN TUBES OF 5 GMS. — 
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the treatment . 


of neurological 
disorders of 
N diverse aetiology 
[hemineuron 
INJECTABLE 
Composition: 


Each ml. contains: 

Thiamine Hydrochloride 50 mg. 
Pyridoxine Hydrochloride 25 mg. 
Cyanocobalamin 500 mcg. A M | N Bi 2 
Presentation: 1 RPORA TE D 
3x2 ml. Ampoules; 5 í 

5 ml. & xo ml. vials. 








38, Suren Road, Bombay-400 093. 


| Y 
DHA AE 
| M THEMIS CHEMICALS LIMITED ¿+ FACTURED 


[ 19 1 ADVANOR 
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the hand 
that holds 
the healing 
knife... 





OR needs the promise of safe, secure surgical 
anaesthesia. Our Anaesthetic Ether I.P., tried and 
trusted by countless surgeons and anaesthetists, 
offers you the unmatched excellence of Quality, 

'Purity and Dependability in inhalation anaesthesia. 


Evolved through a patented process, Anaesthetic ` 
Ether I.P. is reasonably priced and comes to you in 
attractive bottles with assurance of uninterrupted 
supplies. 


ANAESTHETIC 
ETHER I.P. 


INDUSTRIAL SOLVENTS & CHEMICALS PVT. LTD. 
63, 5. Gandhi Marg, Bombay-400002 Phone: 314848 Gram: SOLVENTS 


r 








— . бейе, — 


10.1. 


` Powel et al, The Lancet 1:76-77, 1960 
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of the cases show 


QUINOMYCIN sorre 





"has won the battle | 


against dreaded amoebae 


` Diidohydrox yquinoline + Tetracycline+ Tetracycline+ Tetracycline + Diidohydroxy- 
Chloroquin Chloroquin - Diidohydroxyquinoline quinoline+Chloroquin 
(25 cases, 27 days) (25 cases, 27 days) (25 cases, 27 days) . 50 cases, 27 days) 








Probable failure (ulcers 
Present but no amoeba) 


2 4 i % 
Success (symptom free, 
no amoeba in stools, all- 
ulcers healed) 


Adopted from: 





ah, MEDLEY 
Jabs LABORATORIES PVT.LTD. 
ж с Мапа Dham Industrial Estate Marol 
Сүтү iy Meo Andheri (East), BOMBAY 400059 


` TALCHERKARS ` 


(Sup. 77 
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Broad-spectrum 
 antiseptics 


Because a hospital (Hard) 


To prevent cross-infection in hospitals 


has to prevent caused by Gram-positive bacteria such 
4 5 as the antibiotic-resistant hospital 

cross-infection Staphylococcus aureus as well as Gram- 

: o negative bacteria such as Pseudomonas 
pyocyanea, a truly BROAD-SPECTRUM 
antiseptic is essential. Such an antiseptic 
must additionally be non-toxic, 
non-irritant, non-sensitising, economical 
and versatile. 


ACCI's Answer 


ІСІ"5 “Cetavlon”* and ''Hibitane"* 
acknowledged as being amongst the most 
powerful and safe bactericides available, 
come closest to fulfilling all the criteria 
for the ideal antiseptic. Bactericidal against 
Gram-positive and -negative bacteria, 
with excellent bacteriostatic properties and 
with none of the toxicity and irritancy 
associated with older antiseptics, they 
provide an effective solution to cross- 
infection problems at hospitials, clinics and 
first-aid centres. 

Available as : 


SAVLON HOSPITAL CONCENTRATE 
(Cetavion 15% w/v  Hibitane 7.5% v/v) 
CETAVLON CONCENTRATE (20% w/v) 
SAVLON LIQUID ANTISEPTIC 
(Cetavlon 3.0% w/v Hibitane 1.5% v/v) 
SAVLON CREAM 
(Cetavlon 0.5% Hibitane 0.195) 
For further details contact 
ae The Alkali and Chemical. 
Corporation of India Limited 


Pharmaceutical Department 
ACCI 9097 CALCUTTA · BOMBAY · MADRAS 
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A GROWING S 
CONCERN 
FOR THE 
WORLD'S 
GOOD HEALIH... 


That's what Medimpex is commited ‘to for 
all these years. Providing the basic pharma- 
ceutical products the pharmaceutical in- 
dustry cannot do without. In as many as 
82 countries the world over. Only to give 
the world a new lease of life. 


Medimpex supplies Antibiotics. Antituber- 
cular Agents. Ergot Alkaloids. Hormones. 
Vitamins. Morphine Alkaloids. Organic 
Extracts. Chemotherapeutics. Sera and 
Vaccines., Veterinary Sera and Medicines. 
Feed Supplements... you'd almost go bre- 
athless listing then 


Some of these are life-savers, in fact. All 
exported through Medimpex: the Hungarian 
trading company for pharmaceutical pro- 
ducts 


N Medimpex is entrusted with the product 
MEDIMPEX exports ofall these leading worksin Hungary: 


* Chemical Works of Gedeon Richter Ltd 
e Chinoin Pharmaceutical and "Chemical 
= Works Ltd 

e Egyt Pharmaceutical Works 

e Pharmaceutical Works Biogal 

e Chemical Works Reanal 

e Alkaloida Chemical Works 
Hungarian Trading Company e Phylaxia Veterinary Biologicals and Feed- 


$ stuffs Co 
for Pharmaceutical Products e Institute for Serobacteriological Produc- 


H/1808, Budapest 5, P.O. Box 126, Hungary tion.and Research Human 


JAISONS-725 





3 г 92 1 





Orexigenic agent of choice for weight gain 


„Ред о> 


Clinically Wr 
Proved and Accepted 
Appetite Stimulant 


m Stimulates appetite 


THEMIS 
CHEMICALS LIMITED, 


Plot No. 69, G.I.D.C. Industrial Estate, 
Vapi. Gujarat. 


m Increases food intake 
m Induces symmetrical weight gain 


m Response usually noticed after a week 


W Free from systemic adverse effects 
usually observed with hormonal body 
builders, hence very safe. 


m Suitable for infants, children, 
and adults alike. 


Supply: 
SYRUP : 120 ml. bottle. 
DROPS: 15 ml. dropper bottle. 


— — 
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Vizylac 


A milestone in the management of 
gastro-intestinal problems 
associated with the administration 
of anti-biotics and 
Chemotherapeutic agents. 























Vizylac 

e restores to normal the 
disturbed equilibrium of the 
intestinal flora. 


e relieves abdominal 
distention. 


e improves digestion. 
e promotes symbiosis. 


and | 
helps in quick recovery 
from illness. 


: Available in bottles 











VIZYLAC Capsules 


: of 12 Caps. 
a valuable adjunct UNICHEM 
to antibiotics & LABORATORIES LT. 
BOMBAY + GHAZIABAD + ROHA 


chemotherapy. 


A TRUSTED NAME IN PHARMACEUTICALS 
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In ulcers and other stress- 
related g.i. disorders 


STELABID-2 
` offers continuous cause 


and effect control ~~. 
with b.i.d. convenience 


e anti-anxiety € anti-secretory >; 
© anti-spasmodic e antemetic 


Presentation 
'Stelabid'-2 tablets in catchcovers of 12. 
(Before prescribing, see Product Information) ' 


SKGF — 


SMITH KLINE SFRENCH - де Trade a, 














M 


"For all the richness of zin 4 
Vitamin B-Complex... 2 ex 


SYRUP + TABLETS | 


| | 3 





" Ces «c» moe 
Әу UD 


ә DY DY DY N hycibex , 





ТТ] 





4A ear А 
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Pride of your Medication 


METROGYT 


the versatile, 


broad-spectrum 


antiprotozoal agent 





for the treatment of 
TRICHOMONIASIS + AMEBIASIS: GIARDIASIS 


t 
PRESENTATION 
METROGYL TABLETS r METROGYL SUSPENSION 
Strip of 10x200 mg film coated tablets — Bottles of 30 mi, 60 ml and 400 ml. 
Strip of 10x400 mg film coated tablets (Each 5 ті containing metronidazole benzoyloxylate 
Bottle of 100 x 200 mg film coated tablets 322 mg equivalent to metronidazole ІР 200 mg ) 


B UNIQUE PHARMACEUTICAL LABS. 83 B&C Dr. Annie Besant Road 
vagus Мон, Bombay 400 018. 
O Registered Trademark 
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Deca-Durabolin 
in chronic arthritis 








constructive therapy 
ina destructive disease 


DECA-DURABOLIN DOSAGE: 
e Increases muscle mass 25 mg. to 50 mg. - 
and power Deca- Durabolin i.m. 
| Д every 3 weeks depending on: 
e Counteracts osteoporosis the severity of the disease. 
and reduces fracture risk For detailed information 
К please write to: 4 
e Combats anaemia and Medical Services Department 
weakness . Єз унга pees) Limited 
ог Himalaya House 
e Restores sense of 38, Chowringhee Road, 
general well-being Calcutta-700071. 
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Ace 





“54 







С 


Orange 
flavoured 


DEXORANG 


SYRUP OF HAEMOGLOBIN WITH VITAMIN Bu 


“The highly potent Hb-formation property of this 
intake is demonstrated by its use as the sole 
treatment in the intense anaemias having 
2,000,000 or even 1,000,000 RBCs per cubic 
millimeter of blood.” 


A Boudarel (Congo) MEDECINE D'AFRIQUE NOIRE. 
VOL. XI-No. 3. MARCH 1964 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY 400011 





ese (I. ч a you can irecommend no o better 


fuel than PROTINULES, a formulation of 
otei 








iy With a cocoa-banana flavour in а. sorbitol base 
For easy administration in infants & children 
suffering from learning disorders, post-meningitis 
and post-encephalitis sequelae. 

Unconscious stroke and head injury patients 
Fastidious patients 


Presentation: Bottle of 100 mi. 
309° YEARS MERCK DARMSTADT 1668 =1977 


T.PAS/ EN/SU /63 


E. MERCK (INDIA) PRIVATE LIMITED 





DARMSTADT HEAD OFFICE: SHIVSAGAR ESTATE, “А” DR. ANNIE BESANT ROAD, WORLI, BOMBAY - 400 018 
GERMANY nnasNcHES: BANGALORE + ROMBAYs CALCUTTA « DELHI e HVNERARADs INDORE + LUCK NOW e MADRAS « PATNA 
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reflection of your confidence 
for nearly seven years 


Calmpose” 


Predictable control of anxiety and tension 
- Supply 
Tablets : 5 mg. in strips of 10. 
Injection : 10 mg./2 ml. ampoule, box of 6. 
Syrup : 2 mg./5 ml. bottle of 60 ml. 


RANBAXY LABORATORIES LIMITED, Okhla, New Delhi-110020 
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A major breakthrough 
„sin the conquest 
of amebiasis 


Dehydro- 
emetine 


‘Roche’ 


FOR ORAL AND PARENTERAL USE 


Well tolerated amebicide 
with double action: of. contact 
and diffusible amebicides 





Years of extensive research The special features of Dehydroemetine ‘Roche’ are: 
in the laboratories of Ш As effective as and much better tolerated than 
Hoffman-La Roche & Co. Ltd., emetine (higher doses may be given if required). 
Basle, Switzerland, have @ Local tolerance is much better than emetine. 
resulted in the total Ш Excellent gastro-intestinal tolerance without 


toxic diarrhoea, nausea or vomiting. 
@ Quicker elimination from the heart—E.C.G. changes 
which rarely occur are less pronounced and 
of shorter duration without clinical symptoms. 
i Less toxic, hence can be given to old and 
de patients. 


synthesis of 
Dehydroemetine ‘Roche’. 


Packings: 

Late Release Tablets 10 mg e» ~ Boxes of 100 
(strips of 10 tabs) 

Ampoules 30 mg/1ml 2...  .. Boxes of 6's 


i Ampoules 60 mg /2 mì  ..  ..  .. Boxes of 6's 
y better medicaments for better therapy 
ROCHE PRODUCTS LIMITED 


1.3618 Scientific Service, 28 Tardeo Road, Bombay-34 WB. 
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Complan fits into any 
. dietary regimen. | 






Where a bland ulcer diet is * Sufficient amount of calories? 
a essential, Complan is an ideal to spare protein for anabolism. 
р therapeutic diet. * Essential vitamins, minerals - 
| Complan has 23 vital “foods”. and trace elements for proper | 
It is scientifically planned and protein utilization. 


x enriched with milk proteins, 
: vegetable fat, carbohydrates, 
vitamins, iron and mineral salts. 


Complan gives in precisely 
measurable quantities : 


\ * Adequate quantity of first class 
protein (milk-derived). 
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DIAZEPAM B.P. 5 mg. TABLETS. 


Can help to achieve 
MENTAL RELAXATION & 
AUTONOMIC STABILISATION 


DOSAGE: Adults : 5-30 mg (1-6 tabs) daily in divided dose or as 
directed by the physician. 
Children : 1—5 yrs. upto 1/2 tab. daily or as directed by the physician. 
6-12 yrs. 1/2 - 1 tab. daily or as directed by the physician. 


PACKING : Box of 10 x 10 tablets strips 


Manufactured in India by 
TARU ENTERPRISE 


For further information please write to : 


223 RALLIS INDIA LIMITED Ä 


RALLI-FISON (TFI) PHARMACEUTICAL DIVISION 
21 Ravelin Street Bombay 400 001 
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Ve Be ET rE 
PRESCRIBE BY NAME 


RENOGYL 


THE MULTI-SPECTRUM ANTI-PROTOZOAL 





The Effective Treatment To-date 
For х 
х AMOEBIASIS x GIARDIASIS * TRICHOMONIASIS * 


TABLETS 


als 


RENOGYL 


onte METRONIDAZOLE B.P. 
(gp ; RENO WHERE QUALITY COMES FIRST 





25” Pharmaceutical Division 


CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Santacruz, Bombay-400 055, INDIA e Phone; 538688 e Gram: RENOLAB 
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PSE TER WS ny ERE 


ACHONDROPLASIA WITH 
FULL TERM PREGNANCY AND NORMAL BABY 
. (А Case Report) 


В. RAMA RAO, M.D, AND Y. RADHA PARAMESWARI, M.B., B.8., D.G.0., 
Civil Asst. Surgeons, Govt. Hd. Qrs. Hospital, Kammam Andhra Pradesh 


A OASE of Achondroplasia with full term pregnancy and 

delivery of a normal baby by Cesarean section, is repor- | 
ted for its rarity. Review of literature does not reveal a 
similar case having been reported earlier. 


CASE REPORT :—Mrs. М, G., 20 years of age was admitted 
with pregnancy on 18-9-1976 and was found to be achondro- 4 
pus born to normal parents. Her husband was normal. Her | 
eight was (107 cm.) with upper segment of (56 cm.) and lower 
segment of (51 om.) She was 
having normal intelligence, y 
with brachycephaly, depres- 
sed and flattened nose, short 
limbs, coarse and thick skin. 
The other organs like heart, 
lungs and central nervous 
system were normal. The 
investigations revealed that 
she was otherwise normal, 
. An elective Cesarean section 
was done on 25-11-76. and а 
normal male child weighi 
6 lbs., was delivered followe 
by tubectomy. She recovered 
uneventfully and was dischar- 
ged on 5-12-1976. (see Fig. 1). 
Discussion.— Achondroplasia 
was first named by Parrot in 
1878 and thisterm is more 
Fis. І. popular than the other synon- 
ym “ Chondrodystrophia fceta- 


lis”. The incidence of this condition is about 1 in 10,000 births. 
A child born of Achondroplasic parents has a 50% chance of 
acquiring the disease. Achondroplasia is a form of inherited 
dwarfism caused by retardation of endochondral bone forma- 
tion. This relatively common disorder is inherited as an 
autosomal dominant trait and many of the affected infants  ' 
are stillborn. j 


Pathology.—The abnormality is confined to cartilage and 
consists of failure or retardation of interstitial cellular prolife- 
ration and growth. The bones which are formed in cartilage 
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UNEMPLOYMENT AMONG DOCTORS 





ou P. RAMACHANDRAN, the Union Energy Minister, who was 

the chief guest at the “Hostel Day” celebrations of the 
Madras Medical College, is reported to have stated that “the 
unemployment of thousands of doctors was not only unfortu- 
nate but a matter for grave concern”. He was liberal enough 
to suggest that job opportunities should be found for them “so 
that a vital service to society was not wasted”. There are 
about 106 medical colleges and they turn out on an average 
round about 12,000 medical graduates a year. Not even one 
fifth of this number get absorbed in Government service or 
other public sector undertakings, with the result, that | 
unemployment among graduate doctors in increasing in 
| geometrical progression annually. 

Pror. В. Ramamurtuy, Principal, Medical College, 
Madras, in his speech at the above function referred to an 
instance where for 800 posts, 16,000 applications were received. 
It is estimated that there are more than 18,000 unemployed 
doctors at present and some of them have reconciled themsel- 
ves to their lot and settled down to private practice. The 
peculiar handicap to these people, in so far as Tamil Nadu is 
concerned, is that a medical graduate has not only to seek for, 
and settle down in new colonies, but also wait for a number of 
years patiently before he can pick up some sort of a private 
practice and the period of “wait” may be so long that he 
actually despairs of his ability to keep the “wolf from his 
door.” Further more, modern medical graduates feel that 
if they desired to improve their private practice they should 
obtain a post-graduate qualification. They really feel sore and 
frustrated that, under the rules and regulations, as they stand 
at present, it would be next to impossible for them even to get 
admission to such courses. 

The Tamil Nadu Asst. Surgeons’ Association, has recently 
in a special resolution requested the Government to constitute 
& “Medical Commission” to — their service conditions. 
Some of their suggestions are the avoidance of extension of 
service of superannuated officers, the creation of Civil Surgeon 
Specialists posts for all branches at District headquarters level, 
replacement of part-time honorary medical officers with 
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dom e. 

patient eannot walk on 

| del is unable to step up on a 

- with agility and he is grosaly 
¿ble in alking or standing. The 
esting often shows definite 


) "Bo paléass but tactile 
| of the sole is interpreted | 


he often reacts vigoro- 


sole hyperalgia is a “real” . 


and helpful in diagnosis 
asomotor changes in the legs and 
‚prominent, the skin has a 
lor and it is wet and cold to 


Diabetic néutopalhy presente with 
mplaints of painful burning, *tpriok- 
or “needles and pins" dyses- 


of feet with some involvement 
hands. The complaints have 
been present for ‘monthe’’ 


- the чы б «glo 
little response fr 
t 


shows vigorous and 
Tactile appreciation 
- well retained; an 
sign complex. E 
Idiopathic or wha: 
“Infectious” e 


ing- -glove” par 
loped rather suddenly 

two commencing in the fin 

and spread proximally 

lower leg and forearm ne 

trunk. With the dyassthesia, 

occurs a weakness that cau 
patients to “drop objecta" and: 
unable to hold toothbrushes or com 
for self care. Walking is volu 
given up because they are awar 
could not get up if — fell. 


OBSTETRICS AND GYNACOLOGY | 


E one-fifth of all couples 
| Ааа! insemina- 


: ramping ud nausea may occur in 
'seminated women, since the male 
ch in prostaglandins and 
more semen is deposited in 
rn than through 


couples more effective 1 
ever before. The tech ic 
in separating the mo 
hence, healthy, Y-sp 
ring the male sex 
fertilize) from the 
sperms are then 
woman's uterus. | 

Only male bab 
admits that th 





the contadas Since 
est, most genetically 
i шо, semen is used, 


* scientists. estimate 
que should be able to 
23 in Nou one-fourth 


es not — sperms 

s dead sperms. Accord- 
technique has already 

ш artificial insemination 


insemination 
— is now being car- 
he Louisiana State Uni- 
d Cornell University in the 
tec States. 


xposure in utero to diethyl stilbestrol 
nd related synthetic hormones. Associa- 


on with vaginal cervical cancers and 
her тото aite —(J.A.M.A., 6th 
76) 


ylstilbestrol (DES) or stilbes- 
prescribed in good old days 
ications of pregnanoy such 
, threatened miscarriage, 

, for salvaging the fetus. 
use has been discontinued 


mptoma, certain cases 


the Mh and a few. 


exposure was not геро! 
offspring. In their investi 
doctors and associates, no 
most of the vaginal an 


.eancers in the exposed u. 


presence of fale 


About one third of Those 
exposed in the first four 
gestation had vaginal aden 
more than 2/3rds had cer 
pion, i-e. (the presence of 
tissue on the portio vaginalis « 
cervix. Other abnormalities assoc 
with intra uterine exposure 1 
type drugs are transverse vaginal 
cervical ridges. AU asymptoma 
females who were exposed in utero 
should receive a thorough pelvic 
examination at menarche or if they 
have reached 14 years of age. You 
nger females should be examined if 
abnormal bleeding or  discha 
develops. The examinations shou 
include inspection and pal 
Papanicolaou-smear (cervix and gi 
and iodine staining of t 
cervix and vagina. The 
reported were found more o 
the cervix or upper anterior va, 
wall than elsewhere. They 
elevated, soft and friab| 
tendency to invade surroundi 
and metastasise through thel 
The ratio of 

cervical site: — origin has be 

‚ Both urgery E 








proven: studies 
on animals 


and man- blood 

absorption, 

tissue 
concentration 


and toxicity 
studies show 


ТАЕН 
once-a-day 


antibiotic to be a 
superior congener 
to the traditional 
tetracyclines. 


Q Registered Trademark 



























Composition: 
Capsules: 100 mg. 
Each Capsule contains Doxycycline 
hyclate equivalent to 100 mg. 
Doxycycline B.P. 

Syrup: 50 mg. 

Each 5 ml. contaíns 

50 mg. Doxycycline B.P. 


Presentation: 
Capsules: 

Strips of 6's. 
Syrup: 

Bottles of 20 mt. 
to be reconstituted. 


Manufactured In India by 
A ARISTO PHARMACEUTICALS PYT. UD., 
(a | 217. Adhyaru Industrial Estate, 
Lower Par - 


el, Bombay-400 013. 
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Give her FILIBON Capsules, 
the potent, comprehensive prenatal supplement 


E LIBON Capsules 


Phosphorus-Free Prenatal Vitamin-Mineral 
Dietary Supplement Lederle 


For use in Prenatal Care and Lactation 


Dosage: One capsule a day Package: Bottle of 30 


LEDERLE DIVISION • CYANAMID INDIA LIMITED 


+ P. Q. B. 9109 A BOMBAY 400 025. 
*Registered Trademark of American Cyanamid Company 


















































ment of burns. —(Military 
csme, No, 10, Oct. 1976). 0/0 
. First degree burns are superficial 
injuries involving only the epidermis. 
Complete healing oceurs in 5 to 10 
days. Second degree burns extend 
‚the epidermis into the under- 
ium. Blisters are produced. 
healing corresponds to the 
jenetration. Third degree 
dlves thermal injuries extend- 
ng through and destroying all dermal 
ente. Coagulation necrosis of the 
produces a dry, leathery, inelastic 
ulant called an eschar. Following 
the vascular supply of the 
burned skin is completely occluded. 
In the full thickness burn, reesta- 
 blishment of circulation by granulation 
le does not occur for 3 weeks 
wing injury, and occurs only at 
nterface of burned and unburned 
tissue. This large volume of avascular, 
evitalised tissue is an excellent 
medium for bacterial growth and 
asive infection is a constant threat. 
The eschar must be removed before 
und closure by grafting can be 
effected. A marked transient reduction 
ardiac output is the first derange- 
compounded by a reduction in 
culatory volume proportional to the 
.. extent and depth a шв burn wound. 
. Pulmonary complications. c a 
 siginifloant ^ mortality. Inhalation 
injury, a severe chemical tracheo 
bronchitis due to inhalation of toxic 
г fumes or incomplete products . of 
- combustion, is the most common 
"pulmonary complication. These 
injuries occur from burns suffered 
. án a closed space, frequently with the 
victim either physically trapped, or 
. with impaired mental status due to 
alcohol drugs or head injury. Carbon 
monoxide poisoning is an important 
consideration for rescue personnel. 
Prompt administration of oxygen may 
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attention for obatruct 
mucosal edema, mu 
broncho-spasm is nece: 
antibacterial therapy h 
significant reduction. 
come due to burn wound 
domonas sruginosa ів the 
coloniser and invader 
wound, Uu 
Silver nitrate is currently 
аз a dilute aqueous so 
percent. Gauze dressings. 
ted with this solution and 
atleast once daily. The dre 
kept saturated between chan 
method requires frequent mo: 
and replacement. of sodium, o. 
potassium and calcium. Sulfamy 
ointment is 10% mafenide acetate i 
water soluble base. The cream 
applied with sterile gloves to 
wound after debridement The woun 















It is painless when applied. 
areas, donor sites, and the won: 
be treated. Local and system 
city is rare. | — 

When topical antibact 
are insufficient, the ш 
















2 belifoseving. In mild involvement, the thesia wi 
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n after the age cause will relieve. 
he probably has gene- arch. | | 
1 ligamentous laxity, қ en ci a 
naring in this increased Congenital vertical talus is a rare ` 
his feet merely drawing his condition which can be diagnosed at — 
ntion to this. Examina- birth, because there is absolutely по 
articular child will show arch to the foot at all and this condi- 
all his joints are hypermobile; tion requiries early treatment, both  . 
bow a convenient joint will manipulative end surgical, ~ 
sxtend, and examination of one In the presence of a tight tend 
oth parents’ elbows will show а  achillis, ihe foot. is sometimes d 
ar range of hyperextension. These flexed at the midtarsal joint to enab . 
te should be encouraged to think the heel to reach the ground. This _ 
ir child's foot as flexible, rather may be associated with cerebral palsy ——— 
flat, and they are then more or muscular dystrophy. en 
to accept that no active treat- p. 
is indicated for the foot itself, А prominent sesamoid bone at the- . 
ough, if the shoe is distorting site of insertion of the tibialis posterior ^ 
‘kedly, treatment for that with an can produce the appearance of flatten- — 
i support, or even a wedge on the ing of the longitudinal arch; when a 
inner side of the heel, is reasonable. pressure ulcer develops over this sesa- — 
foot exercises designed to strengthen moid bone, an arch support may be _ 
upposediy weak muscles are of little required to lift it off the inner side of — . 
rno value in the management of a the upper surface of the shoe, or some- 
ible flat foot, times its removal is indicated. one 










































REVIEWS OF BOOKS 


m-energy Malnutrition” — By The changing concept of adequa 
О. An E, M.D., F.R.0.P., dietary calorie requirements is 
, M.B., Oh. в. F.B.0.8., stressed. The authors have made 
ON, M.B.,BS., Ph. р, J. P. attempt to review the long 
M.D., ғ.в.О.р., рон. and effects of protein calorie deficiene: 
WITEHEAD, M.A., Ph. D, childhood, but have failed for lack 
Pp. 254; Published by: authenticity in world literature. The 
ublications, Promotion are also chapters on treatment 
ment, 359, Dr. D.N. Road, prevention of P.C.M. duds 
mem. zoe ye AE This book may be useful to teacl 
‚ook, though priced high, and scientists working on preventi 
vers the- nutritional medicine and probably more so to t 
non to tropics, due to medical and paramedical perso 
ting from ignorance. working at the “Rural level” i 
ively reviewed developing countries.” S 
2222. ӨнАХКАВ Rav 
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t in the past the under- 


en rather г ey and incom- 


— problems їп dd to 
actice. The Royal Commission 
ledical Education, · London, has 
ly set forth the aims of under- 
ates’ training in psychiatry 
iin the main are the important 
exerted by a patient's 
aad | state on his 
al well-being, taking a proper 
atrio history and to obtain a 
nderstanding of tbe etiology 
chiatric illnesses. 

This book keep these recommenda- 
in view in tackling the whole 
of psychology and psychiatry. 
- Brevity in description and clarity in 
thought are the two highlights of 
this book, Chapters on psychiatric 
emergencies, phobie disorders, child 
probet, psychopbarmacology are 
ll worth a careful perusal by every 
cal practitioner. T.V.R. 


«Life with Diabetes"—By Dr. 
VIND 8. GODBOLE, M.D., (Bom.), 
.P., (Edin), F.R.F.P.8., (Glasgow), 
Рр. 146; Published by: Mis. Popular 
Prakashan, 35-C, Tardeo Road, 
. Bombay-400 034. [Price: Rs. 12 50/- 
The title of the book aptly sums up 
; the objectives which the author has 

. getforth on his task of providing to 
a diabetic individual all the facts of 

_ -the condition which he has to put up 
with probably for the rest of his life. 
The description is simple avd lucid 
| and the compilation fulfils a long felt 
need for a concise book for the lay 
man, particularly to an individual 

.. muffering from this life long disease to 
. guide him to maintain some sort of 
control over the condition: The author 

has get right many of the fallacies asso- 

d with diabetes. Being low priced, 





all diabetic n | 


Js be bun. a rather -belated 
owledge of psychiatry | 


hesitation in recommending i 
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each Coating el ih an en 
of diseases. 

Section I deals with ana 
physiology and investiga: 
ques some of which have 
and developed by the aut 

Section II. is entirely 
the interesting problem 
hernia, Section III 
achalasia. and ornare. 
motor activity. Both thes 
describe the condition und 
sion in a systematic way viz., | 
matology, investigative techni 
including manometric. studies, e 
copie appearances, medical man: 
ment and various surgical procedures 
The techniques of operations h 
been described in sufficient de! 
and illustrated er line drawin 


each — the author’s prefer 
based on his experience are indi 

Sections IV, V and VI d 
rarer forms of esopha 
like Scleroderma, Pharyng 
Junction and Oesophage 
and mixed motor. disord 
tively. 


All the chapters make livel; 
interspersed as they are 
diagrams, X-ray piot r 
and interesting с 
chapter is follows 
bibliography. Th 
this excelle 











D.G. ”% 
- (Lond. » Pp. 142; 






artment, 359, 


Dr. 
Rs. 12/- 


is obviously meant 
nation. guide to the 
It can only supple- 
formations contained іп a 




















ce p be useful to the student 











matter has been broadly 
d into З sections. Section I has 
1 titled “Oral questions” wherein 
rious gynecological disorders 
een dealt with on a question- 
Section II has been 


the Editor, ‘AnTISEPTIo’, Madras. 


п otherwise excellant article on 
luid to combat dehydration in 
ugust 77 issue, N.F. Pierce and 
chhorn make the following 
it which raises some doubts. 


dehydration may occur 
oss is replaced orally 
ter. Hypotonic dehydra- 
ses few specific symptoms and 
h less. dangerous than 
iydration' 
nt is not entirely 
ur country hypotonio 
! common and in this 











is already low 
ed by the flow of 






s. BI. Publications, | 


ext-book of Gynscology. 










А des 
Clinical. — again 
author uses the question-answer te 
nique in describing types of c 
gynecological cases that are gi us 
the medical student at his clinical | ae 
examination. 2 
The author who is in a: well-known a 

gynecologist and prolific writer has по 
doubt done a signal service to 
student appearing for his gynseco 
examination though his claim tha в 
book should be useful for the Р”.9.0. 
and M. S. examinees in addition to 1 
students appearing for the M.B., 
examination, is disputable. 1t ie — 
reviewer's view that the book’s useful- — 
ness is restricted only to the last 
named examinees. | 













CORRESPONDENCE 


While it may be correct to say. that 
it produces few symptoms before oir- 
culatory failure sets in, it is certainly 
not correct to say that it is much les 
dangerous. The very absence of ea 
warning symptoms such as thirst m 
this condition according to me 
much more serious. 

I solicit clarification from. exp: te 
who have more experience in 
field. 





















Carr, B.C, ы 













1056, HAL Пп Stage, 
Bangalore-560 038 MBs, В.В 
‚Query | 
Sir, 









Please refer the article “Manag 
ment of acute myocardial infarcti 
by Dr. К.М. Deoda, м.в., BS 
in с а Antiseptic, Vol. 74, ‘No. 
1977, page No, 426. In the said artic 
the author has stated —— “Betamet 





a single I.V. bolus 
minute period in & dose 
body weight ; dexametha- 
m. phosphate is supplied 

on in 1 and 5 ml. vials. 
. contains 4 mg. Since a patient 
mg/kg, a 70-kg. patient needs 
This ia contained іп 105 ml, 
on after the injection 
ows іп 2 to 4 hours”, 
illihei has not noted any 
есін except flushing of the face 
| five tremor which appears 
1 5 mins. after the injection and 
isappear in 5 mins”. 
ther reading :—Lillihei, R. C. : 
agents in cardiogenic shock. 
Cardiol, 23 : 903, 1969, 
MOHAMMAD ÁNSARI, 
м.в., B.8., (Hone.) 
K.U.D. Card. 


Gold Medalist, 
Cardiologist 


Answer 


. The dosage of Betamethasone or 
. Dexamethasone quoted are only to be 
administered in initial (Hyperacute 1) 
. stage of recent myocardial infarction 
for its certain preperties as quoted in 
2 the article. | 5 posu 
. The dosage questionnaire as sug- 
. gested are to be used only in cases of 
. established complication $.e., cardio- 
. genie shock requiring hospitalisation 
. and intensive cardiac therapy. 
Kalpana’, 

1611 Dazar,: 
irangabad- 
2431001 


К.М. Dona, 
M.B., B,8., м.р. 


niclosamide mentioned. 

ment of intestinal helmin! 
amoxycillin in the treatment ı 
fever in the above article 
furazoledine or furozoliden 
xone) as mentioned in the 

of enteric fever? What sh 
dosage of furazolidone and 
phenicol and ampicillin 
administered in combinatio 
been mentioned in the al 
that furazolidone or ampicillin 
administered. in combination 
chloramphenicol proves supe 
either drugs administered alone. 
treatment of enterio fever? — 00 


P. O. Tezpur, "v 
Dt. Darrang, Assam } Hantrava Day 
19-4-1977. 5. 


Answer 
Sir, { 
Thank you for sending me th: 
from Dr. H. P. Dey, Tezpur, 
The following are the an: 
queries raised by Dr. Dey. 
names and manufacturers 
the drugs referred to are 


Antiminth _ 


1. Pyrantel 
Pamoate 


2. Mebendazole Pantelmi 
3. Niclosamide Yomisa 





— is — under the 
me of Amoxycillin manu- 
байа labs Incia. 


of. к. v. THIBUVENGADAM, M.D., 
| : | Quay 


miss giving smallpox vacci- 
Tet three months, can we 
amaollpox vaccinauon, triple- 


agen, oral polio vaccination at one 
t 4th 


“Antiseptic June 1977” for 

n of neonatal tetanus the 

| advised to give Tetanus 

old to a pregnant woman at b 
and Фа month of pregnancy. 

| to give an interval of 

at least three months for the third 


3 Can we give anti-rabic vaccine 
'tramuscular ly when given 1n small 
of 2 o.c. ‘or 3 с.о. or is it prefe- 
give over anterior abdominal 
80 what are the advantages 
ring anti-rabic vaccine over 

erior abdomina: vali. 

a 


'"PmasADA Kao. 


ticular situation smallpox 

,n alone should be given and 

d polio vaccination are 

лет deferred for one month after 


there is no. lee to 
interval between 2ad and 2 
immunization dosage. s with flu 
nus s toxoid. | 


into а — — iem 

not deep intramuscularly. Recent 
introduction of human diploid « 
vaccine (HD V) is injected eve 
deep subcutaneous tissue of the ug 
arm, 


‘Kalpana’ | 


Көн Bazar “К.М. твора, ; 


Au angated- 
431001 


Query | 

Sir, pgs 
To certain areas whens — 
Malaria both B T. and MT 
high throughout the your: 
prophylaxis with 300 mg. (b ae 
chloroquin is given to the troupe. every 
w ek  Con«dermg occular toxicity, 
of the drug and nonavailabılity 
proper medica! care in the area 
advisable :— 

(+) То continue suppressive o в 
prophylaxis with. chloroquin? | 

($$. Lf mtermittant prophy 
advisable what should be the | 
о%у Ў 
(46) If answer for a is s afirm 
for how many years ihe eas 
phylaxis with chlor.g sin can | 
continuously with.u: any 
Serious toxicity? i 

(ве) Should “any precaution 
taken during casual prophy lasiet 


Answer 
6 The isllawing — ar 


Dr. the chemoprophyla 
by. —— B in 











һу. 
— qu le, given 1 tablet 
275 twice a week or preferably two tab- 
3 a tame, every. week, to an 


M the above mentioned рго- 
e dose, chloroquin does. not 
ny toxicity; even the minor 
symptoms are not seen in my 
e. Тһе only dangerous toxic 
jon at this dose, may occur 
w of those who have Glucose 
phate. dehydrogenase (an en- 
deficiency, іп whom асобе 
lysis may oceur with the first 
of the drug If a perarn has 

the first. dose of Chloroquin 
there is no. fear of this comph- 
n at any later date. 

) Vit. B. Complex supplements 
inimise what little toxic electe 








U. SHANKAR Rav, : 
M.b., 


Query 


ould like to know through your 
med journal, the management of 
bite. 
rural areas we often come 
case of Snake bites. The speci- 
valent anti-anake venom is 
ly available. Moreover it requi- 
i frigeration. 
"There is one Homeoopathio cure— 
| (Containing acid trichloride of 
Uer 1/100000 ; Hel 1/100000 ; Methyl 
22 vialet 1/600; Camphor 60 mg. Jec., recti- 
“9 spirit and milk sugar), prepared 
. Banerji, Mihijam (5. P.). which 
| isimed to be an infallible remedy 
< о cases of bites by poisonous snakes 
_ when administered I. V. 
Please enlighten me about 
efficacy. 
25, Boy's. Rew: Hostel, 
Medical С = 


its 


Maxazta Hasnain 
ellege Баған” 


4 - 







particular “product. 


2.00. Men в.в, (втр.) 


пог have any clinical epor 



































give below indications for t : 
dual ingrediente of the combinatic 
Hydrocyanic acid :--Cyanosis, 
lapse Froths at mouth, Pale b 
Paralysis of lungs, "mark 
irresistible drowsiness. 
Camphor :—State о! 
coldness of the whole 
small and weak Boe 
Medica) 
These two ИРТ 
for the symptoms ‹ of sna 

Homeo House, ss 

Kumbakonam- de Bal 
Query | 


























































612001 


Sir, . 
In the — areas the p 
receive i 


including illiteracy, fa 
poverty, lack of time, eto., ‚in 
doctors stressing the need | 
immunisation. Many times the: 
have to inject something to- th 
vidual (in real sence the person 
& patient) even when no dr 
is indicated. So taking advant: 
such opportunities will it be 

and medically acceptable to 
people with tetanus tox 
their knowledge. E 


(At & PO) Devgad, 
Dist. Ratnegiri 





"Answers 


1t is not legally | 
acceptable to inject | 
or for that matter any 
patient without his kn 
It amounts 
tresspass on the body of t 

The ошу solution is th 
should be a law ай te 




























M.D.) DORE, o 


Query 








Re :—Recent advances in atrio 
© therapy — April 1977—Scorpion 
Sting complications in children, 
As the child will be erying with 
in, it may not be possible to give 
ravenous injections. So I request 
uggest intramuscular doses.of 
isthasone, Lytic cocktail (Pethi- 
Phenergan + Largactil) Digo- 
rusemide, eto, 


Dist. (А.Р) 











У, Sampasrva Rao, 
LM. 


. Answer 


e usefulness of lytio cocktail and 
mathasone are already discussed 
efly in the April issue of the 
intiseptic on “Recent advances іп 
diatric therapy”. These drugs are 
sentially useful to combat the shock- 
ke symptoms like peripheral 
lure associated with cold and 
extremities, rapid thready 
ıypotension, etc, The initial 
at the site of sting generally dis- 
га with the onset of peripheral 
mptoms, Rarely one may 











Dr. B. V. Bvamamamau, ЭП 


— ren 


NEWS AND NOTES Ž 


Both are now ae 
. Further enquirie 











in the patient's clinical state. 
muscularly administration о 
cocktail should be preferred on! 
there is no peripheral circulatory 
disturbance, Even with normal oir- 
culation, intramuscularly administered | 
chlorpromazine acts more slowly and 
with less effect per milligram thar 
that given by the intravenous route, 
Hence lytic cocktail cannot be giv 
through intramuscular route in view 
of the above mentioned risks, = ts 
The dose of digoxin by intramus- 
cular or intravenous route will be the — 0 
same {.е., 0:3 mg/kg. as a total digita- 00 
lizing dose for 24 hours. Half ofthe  — 
calculated dose is given as a atat dose — 
and other half is given in two divid 
doses every six hours, Again, in t е —— 
presence of congestive cardiac failure, | ( 
the absorption of the drug given intra- 
muscularly will be very erratio and | 
the desired benefit may not be 
evident in a short period. Hence, | 
if intravenous administration is | 
difficult, oral route is prefered 
rather than intramuscular rout 
Subsequently, one fifth of the tot 
digitalizing dose is given asthe maii 
tenance dose in. two halves evi 
hours, Further doses are ад 
according to response and side e 
Lasix is given in a dose of 1 to 1 
kg as a stat dose either by intraveno 
or intramuscular route and 3mg/kg. : 
a single dose when given orally. | 
B. R. SANTHANAKRISHNAN, 
м.в., В.8., D.0.H., A.B., (Ped) Y.A.A.P. 



















































X.ray machines available and the 
mechine of its kind in the cou 
It has also received a gift 
dialysis unit from Caritas, | 













Шев may be 
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PRESCRIBE BY МАМЕ 


A FIRST CHOICE ANTI-TB DRUG 
FOR 
ALL FORMS OF TUBERCULOSIS 





CAPSULES 


RIFACAPS 


RIFAMPIN USP 150 mg 


CN RENO WHERE QUALITY COMES FIRST 


муа 


bo Pharmaceutical Division 


RENO CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Reno House, Santacruz, Bombay-400 055, INDIA-e-Phone:-538688 + Gram-RENOLAB - - 
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Vivorycline 


Doxycycline 


Product at a Glance 


VIVOCYCLINE is a new Brand of 
Doxycycline from the House of IDPL— 
Nation’s largest manufacturer of drugs 
and pharmaceuticals. 


VIVOCYCLINE is an effective broad 
spectrum antibiotic clinically useful in a 
wide variety of specific and non-specific 
infections. 


VIVOCYCLINE possesses inherent long 
duration of action thereby offering con- 
venience of dosage—usually a single or 
two doses a day. 


VIVOCYCLINE does not significantly 
increase Blood Urea Nitrogen (BUN) 
even in patients with renal insufficiency 
and, therefore, can be used without 
reservations in cases with impaired renal 
functions, 


VIVOCYCLINE generally does not give 
rise to usual side effects of oral antibiotics 
such as Gl. disturbances, monilial 
superinfection etc. 


VIVOCYCLINE can be taken at any 
given time as its absorption is not 
markedly influenced by presence of milk or 
food in the stomach or intestines. 


VIVOCYCLINE, in short, offers definite 
advantages over other antimicrobial agents 
available to the clinician for combating 
mild, moderate, acute, chronic or 
stubborn infections. 


THE ANTISEPTIC 
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DOSAGE & ADMINISTRATION: The usual dosage and 
frequency of administration of Doxycycline differs from 
other broad-spectrum antibiotics Exceeding the recommen- * 
ded dosage may produce increased incidence of side- 
effects. 


FIRST DAY. SUBSEQUENT DAYS 
MILD OR MODERATE 
INFECTIONS g g 
1 Cap. bid. 1 Cap. o.d.x4-5 days 


SEVERE OR CHRONIC 





INFECTIONS 

Ui 5) 1 Сар. CUM 
STREPTOCOCCAL 
INFECTIONS 

9) y) 1 Cap. BAER 
GONOCOCCAL = z 
INFECTIONS gg g g g 

2 Cap. stat. 8 1 Cap. h.s. 1 Cap. b.i.d. x 3days 

PRIMARY ANO 


SECONDARY SYPHILIS 8 


1 Сар 11.9. 1 Сар. 1.1.4.х10 days 





Adults : The usual dose of Vivocycline is 200 mg. on the 
first day (administered as 100 mg. every 12 hours) follow- 
ed by a maintenance dose of 100 mg./ day. In the man- 
agement of more severe infections, particularly chronic 
infections of the urinary tract. 100 mg. every 12 hours is 
recommended. 


When used in streptococcal infections, therapy should 
be continued for 10 days. In acute gonococcal infections, 
200 mg. stat, and 100 mg. at bedtime, the first day, fol- 
lowed by 100 mg. b.i.d. for 3 days should be given. 

In primary and secondary syphilis, 300 mg. a day in 
divided doses for atleast 10 days should be administered. 
Children: The recommended dosage schedule for children 
weighing 45 kg. or less is 4.4 mg./kg. of body weight di- 
vided into two doses on the first day of treatment follow- 
ed by 2.2 mg./kg. of body weight given as a single 
dose or two divided doses on subsequent days. For more | 
severe infections upto 4.4 mg./kg. of body weight may be | 
used. For children of over 45 kg. body welght the оа 
adult dose тау be used. 


Therapy should be continued for atleast 24 hours after 
symptoms and fever have subsided. 
HOW SUPPLIED: Vivocycline capsules each containing 
Doxycycline hydrochloride B.P. equivalent to 100 mg. of 
Doxycyctine, in vials of 2 capsules, and 25 vials in a — 


IND DIAN DRUGS € PHARMACEUTIALS LTD. 


m Y Ф (А Government of India Undertaking) 


N-12 & 13, South Extension, Part-1, New Delhi-110049 
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many depressed 
patients 
complain of 










FILM COATED TABLETS Trademark 


TRYPTANOL 


( amitriptyline НСІ, MSD) 






Initiation of therapy SUPPLIED: As 10 mg. and 25 mg. film 


A single — Roly аре in the coated tablets in boxes of 10 x 10's. 

evening or at bedtime helps the patient г 

sleep through the night. Early reduction Each, blue, film coated TRYPTANOL 
tablet contains 10 mg. amitriptyline 


of fatigue and of the concern about 

insomnia can usually be expected. hydrochoride and each, yellow, film coated 
Within the first week TRYPTANOL tablet contains 25 mg. 

Sleep patterns usually continue to amitriptyline hydrochloride. 

improve. Anxiety, attendant functional 
AT B Бақан u! Mo Note : Detailed information is available 
capable of carrying out routine activities. to physicians on request. 


Subsequently 
Patient usually experiences a gradual 
lifting of depression. Self-esteem is 
ку increased апа remaining 
unctional somatic complaints decrease. 
Sadness, feelings of hopelessness and срне mm tm ТАТИ 
guilt usually lessen. Most important, to Se eve veras uae — 006 
many patients, is an increased interest where today s theory is tomorrow s therapy 
in work and other activities, 
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THEM 
BACK INTO 


ACTION 





NUTRIFIL 


€ Rapidly replenishes IRON & B Complex Vitamins 

€ Accelerates recovery in convalescence 

© Supplements nutritional demands during growth period 
€ Improves appetite-promotes a sense of well being 

€ Appetising taste - acceptable to all age groups 


WIR) WARNER-HINDUSTAN LIMITED 


Nirlon House, 254-8, Dr, Annie Besant Road, Bombay-400 025 
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EFFECTIVE 
SPECIFIC — 
ACTION 





PREGNIDOXIN 


PINK AND BLUE TABLETS 


Positively the most complete, safe and 
effective medication against nausea and 
vomiting of any etiology 


% NAUSEA OF PREGNANCY 
% POST-OPERATIVE NAUSEA AND VOMITING 


"UNI-UCB PRIVATE LIMITED 


U NI- UCB © BOMBAY 26. AFFILIATES OF 


UCB. Belgium. 22, Bhulabhai Desai Road, Bombay-26 
2 S BROTHERS 


— ВАН. [48] 


; Design Unit 








TCF 
DIGEPLEX 


THE EFFECTIVE DIGESTIVE 
AND NUTRITIONAL SUPPLEMENT 
















INDICATIONS 
Convalescence, faulty nutrition and 
defective digestion : 


DOSAGE 

Adults : 2 teaspoons in water 
twice daily after meals 
Children : Half the adult dose. 


PACKINGS 

100 ml. (1 Diastase tablet) 
170 ml. (2 Diastase tablets) 
450 ml. (4 Diastase tablets) 


RALLIS INDIA LIMITED 
PHARMACEUTICAL DIVISION 
21, Reveline Street, Bombay-400 001. 





x 
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The moment it is felt that 
the patient is suffering from 
Amoebiasis, Giardiasis or 
Trichomoniasis, tlie product 
which can be prescribed 
with full confidence is...... 


COMPE BA 





ole. Tablets 

Amoebiasis Giardiasis Trichomoniasis 

Probably the most significant Metronidazole also kills The effectiveness of 

advance in the treatment of Giardia lamblia and has been metronidazole in the treatment 
| protozoal infection has been shown to be effective in of trichomoniasis in both 

the successful trial of treating lambliasis (Giardiasis). males and females has been 

metronidazole as an proven without doubt, 

amebicide. This efficacy and a low 

The significance of the incidence of comparatively 

advance lies in the usefulness minor side effects have led to 
_ of the drug in the treatment of its adoption as the agent of 


all forms of amebiasis, choice, 


POBI 


P/IDPL» 2/76:4 


AS 








- 


— — o8 


Vor. 14, No. 9) THE ANTISEPTIC (бкр. °77 
аай 


Foristal Lontabs 





Тһе small tablet that 
provides long relief of 
allergy and pruritus. 


ө Sustained action tablet 
for all-day, all-night 
relief of allergy and 
pruritus symptoms. 


© Convenient, twice-a-day 
dosage. 


e Classic antihistamine in 
a special tablet providing 
a gradual, prolonged 
release of Foristal. 


(Detailed information on request.) 


CIBA-GEIGY of India Limited, Bombay 400 020 
Licensed Users of Trade Marks 





i TT 





- M 


_ VEGANIN 


ө DISINTEGRATES FAST | 


€ PROVIDES RAPID RELIEF IN 
PAIN AND FEVER 





DOSAGE — 


1 to 2 tablets or as directed by Physician. - 
Repeat, if needed upto a maximum of 8 tablets per day. 


BU WARNER-HINDUSTAN LIMITED 


Nirlon House, 254-8, Dr. Annie Besant Road, Bombay-400 025 


ұлтар r 53.1 
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Each tablet contains: 


Oxyphenbutazone 100 mg. 
Paracetamol 250 mg. 
Diazepam 2.5 mg. 


for prompt control of inflammation 
& rapid relief of pain 


% Фесе 


Manufactured in'‘India by 
INDOCO REMEDIES LTD. 
Mahal Estate, Mahakali Rd., Bombay-400 093. 
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Cebexin 






A Dedicated Doctor 





- Cebexin 
Cebexin Cebexin 





A Busy Executi 


. Cebexin 


FILM COATED TABLETS 





Á 


- THE POTENT *VITALIZER' 


for all those in stress or unable to combat it 


TEES 


Ў [56 ] RE, 
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In rheumatoid arthritis 


Artisid 
Reduces inflammation 
Relieves pain 


Restores functional mobility 







PACKING: 
Capsules . 

25 mg. 12 & 100 
50 mg. 12 & 100 


T-IV 1401 


TAMILNADU 
D 


A 
ZARNA 
A 


TAMILNADU DADHA PHARMACEUTICALS LTD. 
10 — Nagar Madras-600 086 


Se POSE SRP FETTE 
VETTER T VPE E 
: { й 


- 
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Gas and 
Hyperacidity 









Gelusil-MPS 


ANTACID » ANTIFLATULENT • ADSORBENT 









Ф Contains truly therapeutic dose DOSAGE: | 
of Methylpolysiloxane. 1 to 2 teaspoonfuls/tablets 


: в half-an-hour after each meal 
© Prompt and sustained action. or whenever symptoms are 


@ Fast relief of belching, bloating, pronounced, 
distension. 

O Fast relief of pain, dyspepsia, 
heartburn, symptoms of  - ; 


' peptic ulcer. | (4) 
e Freedom from — or 


‚laxation. WARNER-HINDUSTAN LIMITED 
Nirlon House, Dr. A. B. Road, | 
Bombay - 400025 















Y 
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New Super 
“Anthelmintic 


Pantelmin' 


TABLETS 






Simple Dosage 
One Tablet 
Twice a day for 
Three Days 


Same Dosage 
Regardless of 
Age & Weight 










No Preparation 
Absolutely Safe No Purgation 












100% Effective 
Against All Worms 


e the only palatable, chewable tablet for worm 
infestations. 

e 100% effective in single or mixed infestations. 

e available in cartons of 6 tablets-total therapy. 





(9 ETHNOR ^s ide For additional information; write to: 


* Trademark 
Johnson & ihnen U.S.A. ETHNOR LIMITED, 
30, Forjett Street, 


Bombay : 400 036. 
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IRON? 
GET IT STORED! 


UNIFERON-F 


WITH SUPERIOR 
IRON COMPLEX + B12 + FOLIC ACID 


e In tropical countries anaemia presents a dimorphic 
picture, showing deficiency not only of iron but also 
of Bi2 and Folic Acid. 
e UNIFERON-F12 ensures complete therapy of nutritional 
deficiency anaemias. 
For Detalled information please write to; UNICHEM 
Я e» LABORATORIES LTD. 
e» БОМБА GHAZIABAD © ROMA 
A TRUSTED NAME IN PHARMACEUTICALS 
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ASHOK S. 


DEDICATION TO HUMANITY 


ACITROL < | AMENODEX 


Alkaline Citrate or Functional Uterine Disorders 


Wewron:2 


Injection of BT +. B6e* B12 


MULTIDEC (R) SYRUP 
Homogenized muttiple Vitamins 


ALGITAB (8) MULTITOMIK 


Cough Linctus with Analgesic; Antipyretic Reconstructive 


Antihistamine Antinllers Restorative Tonik 


тетей BC 500 | 


id. with Vitamin-B6 | Injectable B Complex with B12 | 


|PEPDIS PACEMO (Ӯ) SYRUP 


Digestant & Nutrient 


Analgesic, Antipyretic 


B LYSOFOS 


Standard Haematinic 





ASHOK? | 
Estd 1953 
Manufacturers of pharmaceuticals of Proven Worth 


ADMINISTRATIVE OFFICE MANUFACTURING UNIT 
1/503, Mint Street, 3; Puliyur 1st Road 
Madras-600 003 Phone: 33417 ў Мадгаѕ-600 024 


Grams: “MARTYRDOM” iui Phone: 420426 


mE A R&S ке 


Sz». 771 
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NEW sanana 





Cream 


~ NuFungex 


miconazole 25 
nitrate 4. 


Athlete's Foot 


e» Ringworm-body Өр monitiasis 


Dhobie’s Itch 


Tinea і 
Versicolor 


Dosage and Administration: Sufficient Nufungex 
Cream should be applied to cover affected areas 


twice daily, morning and evening. In inte 


iginous 


areas, the Cream should be applied spatingly and 
smoothed in well to avoid maceration effects. 


Available in 15р tubes i 


NATIONAL PHARMACEUTICALS 


МАКА 





17/17, Patel House, С.Р. 51.7 Рогі Bombay'400 001 











PATHOLOGICAL LAB. ITEMS 


Ж Medieal Centrifuge Machines. 


% Hemometer, Hemosytometer, RBO/ 
WBC pipettes, Counting Chambers, 
E.8.R. Tubes, Syringes, Needles, etc 

Ж Mioroseopes and its accessories. 


ж Photo Elee. Colorimeter, pH Meter, 
Slide Projector, Polarımeter, Lovibond 
Comparator & Colour Discs, Miero- 
tomes, Auto Tissue Processor, ete. 


% Hot Air Oven, Hot plates, Autoolave, 
Sterilizers, Water baths, Shaking 
Machines, Balances Heating Mantle 
Tissue Processor, Microtome, ete. 


ж Filter paper, Hydrometer, Thermo- 
meter, Silioa-poreelain-platinum Oruei- 
bles & Basins, Medical lamps, oto. 


Ж Corning Glassware & Apparatus. 
Contacts Tel. 888978 
LAB-INSTRUMENTS 
841, ‘Pancha Ratna’ Opera House, 
(Near Roxy), BOMBAY-400004 


FOR OUR PRICE BISTA 
Kindly send your address to оя 
























INFERTILITY 


Primary or Secondary 
from Alarsin 


Ayurvedic research products 


OES COMPOUND: Stimulates Ovulatory Menstrual cycles. 


Reduces Obesity, Improves Fertility Index; 
nhances Receptivity for Conception 


FORTEGE: for Husband: in Oligospermia 


Poor motility, Enables normal sex performance and 
proper Insemination 


MYRON: 


Endometritis, Pelvic Inflammatory Diseases; Leucorrhoea 


AYAPON: BE in Infertility due to D.U.B.(Dysfunetional 


Uterine Bleedings). Controls Bleeding & Restores the normal 
function of uterus & rhythm of menstrual cycle 


LEPTADEN: After Conception: to ensure Full Term 


Live Birth that survives & thrives 
in High Risk Pregnancy: Habitual & Threatened abortions 
Premature & 'Ratva' Births 






AL 





in Infertility due to cervicitis, 


Dosage & details given in Pack-inserts 
all available in PACKS of 50 & 100 tablets 


for Infertility Booklet; Therapeutic Index & latest research data 


p ‚ те ALARSIN-12. K. Dubhash Marg 


Fort, Bombay - 400 023 
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in whatever language Pain is written but | | 
the language of relief from Pain is... ЯЯ 


TABLETS of DEXTROPROPOXYPHENE HYDROCHLORIDE with PARACETAMOL 


the long range analgesic 





INDICATIONS: 

Mild to moderate pain in painful conditions especially | 
those associated with chronic ог recurrent diseases, such as JM 
Arthralgias, Neuralgias, Myalgias, Sinusitis, 

Non specific headache, Migraine, Dysmenorrhea, 





Backache and nk cancerous conditions. 

COMPOSITION: 

Each tablet contains: м 
— — Hydrochloride B.P. 32.5 mg. | 
Paracetamol B.P 250 mg. "8 
SUPPLY: | 


: THEMIS PHARMACEUTICALS 
10 x 10 Tablets strips. Y 38. Surdn Road, Bombay-400 093. 


; and weight gain — ‘infective beats 
ia due to any cause — neonatal hepatitis — 
-calorie malnutrition = neonatal jaundice | 
ashiorkor and marasmus) _ pre- -cirrhotic condition of 
g to its credit more ишш documentation tha 
miar поша 


PIONEERS AN DAUG CULTIVATION АМО RESEARCH SINCE 1930. E 


THE HIMALAYA DRUG CO. . 
SUNSAGAR Е, DR. AB, ROAD, BOMBAY 400 018 


Мі | 
| E 





INJECTION - 
"ANALGIN with 
DIAZEPAM 2 
ANTIMErA ME — 

"A — us 
formulation of gr 
therapeutic valu 


ANALGII S.S.R.P 250 mg. | 
Е n the treatment of 
or analgesic and antipyretic е MIGRAINE 
AMINE MALEATE М.Е. 10 та. 


elaxant an: : e RENAL COLIC 
HLORBUTOL LP. 25 03 е. BILIARY COLIC 


TARACHEM LABORATORIES 

Administrative Office: - : 
Paranjepe 'B' Scheme, 4th Road, Vile-Parle (East) BOMBAY-4000 
Factory: Sansarchandra Road, Jaipur-302 001 (Rajasthan). | 


A MUST FOR | 
ALL PRACTISING DOC 


„MODERN | 


arled etlology. 
ch өпіс hepatitis. 





15, 8" 
| Artery Yo Dir 6" 8-15, T 
i * ratus 11 д 
ius Mercurial Ead Ge 18 
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New Indian Edition from John Wright & Sons Ltd. 


NEW ADVANCED FIRST AID, 2nd Edition 
Ву A. WARD GARDNER, M.D.. D.LH., 
With PETER J. ROYLANCE, в.р., M.B., Oh.B., M.I. Biol. 


New Advanced First Aid provides a greater depth of informatien and covers 
a wider field than basic First Aid books. As well as widening the scope of the’ 
subjects covered, this book gives reasons why things should be done in this or that 
way and explains the underlying principles. 

First Aid is a subject which has to be read, understood, thought about and 
practised befere emergencies arise. This book will help to generate expertise and 
will prove invaluable to those wishing to increase their knowledge and keep 
up-to-date with advances in First Aid. 


CONTENTS 
Resuscitation First Aid Equipment and Rescus 
Bleeding and Blood Lose The Effects of Radiation and Disaster 
Injuries ; First Aid 
The Effects of Heat and Cold On Teaching First Aid 
Illness and other Medical Conditions Appendices 
Emergency Child Birth Airways and tubes in First Aid 
Miscellaneous Teaching Aids 


Books of Further Reading 
References and Index 


304 Pages ^ 70 Illustrations Paper Covers 
2nd Edition 1977 Indian Edition Rs. 40/- 
Indian Edition 


K. M. VARGHESE COMPANY 
.104, Hind Rajasthan Building, D Phalke Road, 
Dadar, BOMBAY-400 014. Phone: 442074. 





THEFIRST CHOICE? MENSTRUATION REGULATOR 


MERCURY'S 


ERGATAP 


CAPSULES 
A UNIQUE MENSTRUAL 
REGULATOR AND S, 
PROVEN UTERINESSS 














BEACH 'ERGATAP" CAPSULE 
IMPRINTED WITH "MERCURY" 
NAME FOR CORRECT DISPENSING | 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES 


¡INDUSTRIAL ESTATE, BARODA 3% 003. 
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healthy living. 


we introduce a modern 
herb-based elixir for children, 


Elcarim 


INDIAN HERBAL ELIXIR 


This unique pediatric elixir formula has been 
prepared by experts trained both in Ayurvedic 
and Western disciplines. Invaluable time — 
tested herbs that many of us have grown up on, 
have been put through toxicity tests. 
Result: A harmless, effective, modern elixir 
specially designed to suit Indian conditions. 
No allergic side-effects at times caused by 
synthetic chemicals. 

And ELCARIM'S ingredients have been so 
chosen and combined that it more than treats 
specific diseases, it cares for the three vital 
Systems — digestive, respiratory and keeps 
the baby tranquil. 

When taken every day, ELCARIM will help 
the baby pass the difficult milestones with 
utmost ease, keeping him fit both physically 
and emotionally, upto five years. 


Elcarim - harmless, effective, acceptable 
A child's right start to a healthy life. 





Contains Botanical State name 
name (Tamil) 
Terminalia chebula — Kadukai 
Phyllanthus embelica — Nellikai, 


Embelia ribis — Vayuvilangam 
Zingiber officinale — Sukku 
Acorus calamus — Vashambu 





Manufactured by; ORIENT PHARMA PRIVATE LIMITED. 4 


(Indian Medicines Division) 


s Old Trunk Road, Madras-600 043. 
Elcarim- trusted tradition in a modern preparation 


Vol. 74, No. 9 Regd. No. 9, M. 429 Licenced «o post 
without prepayment 
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P 
йе 
2552, 
СЕ 
= 
— 
= 
i 
= 
fur 


IN URINARY 
TRACT 
INFECTIONS 


“For 

O Better 

-effect 

*-@ Quicker 
response 

‚ ө Minimum 
toxicity 


ENTEROFURANTIN 
(Chloramphenicol- Nitrofurantoin) 
FORTE CAPSULES 


| SYRUP Products 
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| отеп 


i COMPOSITION 
| Hydrocorticone 
{ Acetate LP. 0.5% 
і Salicylic Acid ІР. 9% | 
| Benzoic Acid LP. 12% 

in white soft Paraffin bese. 
PACKING 









| To meet exceptional 
| vitamin needs 

| resulting from 
infection 


A 

| STRESSCAPS’ 

H Stress Formula Vitamins Lederle 

| SUPPLIES HIGH POTENCY B AND C VITAMINS 


_* Infection may increase the body's + Some antibiotics may suppress 








need for water-soluble vitamins. the appetite. 
| * The stress of illness may heighten The illness itself may lessen the 
| metabolism. desire for food. 


Patients fighting infection may need more than the minimum. 


г Each capsule contains: 
| Thiamine Mononitrate (В) I.P, 10 mg. (10 MDR) Pyridoxine Hydrochloride (Be) 1.P. 2 mg. 
BL tiboflavin (B2) I.P. 10 mg. (8) MDR) к : 
liacinamide LP. 100 mg. (10 MDR) Cyanocobalamin (Gelatin Coated) 4 mcg. 


| | Ее Acid (С) LP. 300 mg. (10 MDR) Calcium Pantothenate U.S.P. 20 mg. 


Appropriate overages of vitamins added. 
MDR-Adul Minimum Daily Requirement 


Package: Bottle of 30 Dosage: One capsule a day 


‘LEDERLE DIVISION е CYANAMID INDIA LIMITED 


P. О. 8. 9109 BOMBAY 400 025 


Е 
5 
л 


* Registered Trademark of American Cyanamid Company 
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PRESCRIBE BY NAME 


BUTOLTABS* 


THE FIRST LINE ANTI-TB DRUG 
FOR | 
INITIAL AND RE-TREATMENT OF TUBERCULOSIS 





TABLETS 


BUTO LTABS’ 


ETHAMBUTOL HC! B.P. 200 mg 
1%, 


{ y RENO WHERE QUALITY COMES FIRST 


Pharmaceutical Division 


> CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD, 


Santacruz, Bombay-400 055, INDIA e Phone: 538688 e Gram: RENOLAB 
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FOR INSTANT MOOD ELEVATION 
AND LASTING ENERGY 


TCF TENOPHOS 


A HEALTH RESTORATIVE 


Each 15 mi contains: 
Calcium Glycerophosphate B.P.C. 1963 60 mg 
Manganese Glycerophosphate 10 mg 
Sodium Glycerophosphate 

(50% wiv Solution) B.P.C.1963 0.15 g 
Potassium Glycerophosphate 

(50% wiv Solution) B.P.C. 1963 20 mg 
Thiamine, Hydrochloride І.Р. 2mg 





















Riboflavine-5-Phosphate Sodium 1 mg 
Pyridoxine Hydrochloride I.P. 0.5 mg 
Nicotinamide І.Р. 15mg 
di-Panthenol 2mg 
Caffeine Citrate I.P. 10 mg 
Alcohol I.P. 2.55 ml 
Flavoured Syrupy base q.S. 


Alcohol Content 16.15% viv 






j, Pack 
É Bottles of 300 ті E 


LOSS OF APPETITE 


RALLIS INDIA LIMITED 


PHARMACEUTICAL DIVISION 
21, Raveline Street, Bombay-400 001. 





‚ | Design Unit 


inger-Knoll Ltd. 
Pharmaceutical Laboratories  ... 


arm. Pvt, Ltd. 
rml. Works ма. 
Pr 


i 


en 


ex 
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Micro Debs. Pv Py 

Organon (India b 
Pasteur Laboratories et A 
Püzer Ltd. : 

Pharmed Pvt. Lid. 

Rallie India Ltd. E 
Ranbaxy Laboratories Ltd. 
Reno Chem, Pharm.&Cos. P Py 
Roohe Products Ltd. ; 
Roussell PhermaoeutioaNIndia)] 
Sarabhai Chemicals Ltd. — 
Sarabhai M. Chemicala | 
Sandoz (India) Ltd. ; 
ScheringDiv., GermanRemodiesLid. 
Serum Institute of India 


Tamil Nadu Dadha Pharmaceution 
Tarachem Laboratories 

Themis Distributors 

Тете Pharmaceuticals lad. 
Unichem Laboratories Ltd. 
Unique Pharmaceutieals La 
Uni-0.0,B. Pvt. Ltd. E 5 
Warner-Hindustan Ltd. 


Surgical & — 
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Why — 2 Because 
FLEX-FLAC® N it is the 


is most SAFEST 
widely CLOSED 
accepted т | CIRCUIT 
in the ~ M INFUSION 
world y. SYSTEM 


COUNT THE PLUS POINTS: 


e No exposure of solution to atmosphere. 

e No contact of solution with rubber plug. 

e No air vent, therefore no risk of air embolism. 

€ Perfectly non-toxic and transparent container. 

e Internationally reputed, used in over thirty nations. 
e Over seven million FLEX-FLACS used in India. 


Manufactured by : 
LABORATORIES VIFOR (INDIA) PVT. LTD. 
BOMBAY- 400 018. 
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THE FOUR FACES 
OF EVER 


Whatever the age 


RARICAL: 





‘TABLETS > 
The Must Multihaematinic 


from menarche 
to menopause 


Iron: 

Ferrous Calcium Citrate causes 
no gastrointestinal disturbances 
and therefore, improves iron 
absorption. 


Folic Acid: 
For faster haemopoiesis. 


Vitamins: 

Vitamin Bı2 and Calcium 
Pantothenate build up 
resistance and enhance iron 
absorption. 





meet her needs: 
consistently! | 





[ETHNOR] 30, Forjett Street, Bomby 400 036. 





© ETHNOR LIMITED 
* Trademark of ORTHO PHARMACEUTICAL CORPN, U.S.A. RT-FP-1-77 
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PASTE 


The NON-SURGICAL 
Intra-Uterine 
Therapy 


has been found to be 


SAFER & SUPERIOR 


To all other methods used for 
Terminating 


2nd TRIMESTER 
E E 




















In fact: 
ADVANTAGES: 
: : | = "Any pregnancy 
9 No Narcosis | "5 Nof8to 24 week's: `+. 
| © No Hospitalization * duration can'be 
«¿sImply-safely;:8. 
| © Low Dosage т effectively ' ; 
terminated with the 
Im. Easy Administration | im three decade- old, 
time-tested, 
lo” Single Application. : í Fetex® Paste. 


9 Minimal bleeding. 
9 99% successful 






Detailed literature & Clinical 
Trial reports available on request. 


Ах GAMBERS LABORATORIES 
Bell Building, 19, Sir P.M. Road, 


Bombay 400 001. Estd. 1925 









Advertising Kamp 
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БЕН CUIU чүп , | 
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ATTRACTIVE & CONVENIENT 








Therapeutic 
concentrations of . | 
Vitamins B-Complex and C 


+A,DandE... | 
at no extra cost. 





-..for vitamin gaps 


* 


BOEHRINGER-KNOLL LIMITED 
United India Building, P.M. Road, Bombay 400 001 
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Vivocycline 


Doxycycline Capsules 


Product at a Glance 


VIVOCYCLINE is a new Brand of 
Doxycycline from the House of IDPL— 
Nation's largest manufacturer of drugs 
and pharmaceuticals. 


VIVOCYCLINE is an effective broad 
Spectrum antibiotic clinically useful in a 
wide variety of specific and non-specific 
infections. 


VIVOCYCLINE possesses inherent long 
duration of action thereby offering con- 
venience of dosage—usually a single or 
two doses a day. 


VIVOCYCLINE does not significantly 
increase Blood Urea Nitrogen ` (BUN) 
even in patients with renal insufficiency 
and, therefore, can be used without 
reservations in cases with impaired renal 
functions. 


VIVOCYCLINE generally does not give 
rise to usual side effects of oral antibiotics. 
such as G.. disturbances, monilial” 
- superinfection etc. 


VIVOCYCLINE can be taken at any 
given time as its absorption is not 
markedly influenced by presence of milk or 
food in the stomach or intestines. 


VIVOCYCLINE. in short, offers definite 
advantages over other antimicrobial agents 
available to the clinician for combating 
mild, moderate, acute, chronic or 
stubborn infections. 


Ф 


THE ANTISEPTIC 


— ae TU л 


DOSAGE & ADMINISTRATION: The usual dosage and 
frequency of administration of Doxycycline differs from 
other broad-spectrum antibiotics Exceeding the recommen- 
ded dosage may produce increased incidence of side- 
effects, 


FIRST DAY 


SUBSEQUENT DAYS 


MILD OR MODERATE 
INFECTIONS 





1 Сар. 0.d.x4-5 days 


SEVERE OR CHRONIC 
INFECTIONS 


STREPTOCOCCAL 
INFECTIONS 





1 Cap. bid. x10 days 


t 


GONOCOCCAL 
INFECTIONS 





2 2 Cap. stat. & 1 Cap. h.s. 1 Cap. bid. x 3days 


1 Cap. tid. 1 Сар. ti.d. x10 days 


PRIMARY AND 
SECONDARY SYPHILIS 





Adults : The usual dose of Vivocycline is 200 mg. on the 
first day (administered as 100 mg. every 12 hours) follow- 
ed by a maintenance dose of 100 mg./ day. In the man- 
agement of more severe infections, particularly chronic 
infections of the urinary tract. 100 mg. every 12 hours is 
recommended. 


When used in streptococcal infections, therapy should 
be continued for 10 days. In acute gonococcal infections, 


300 mg. a day in 
divided doses for atleast 10 days should be administered, 
Children: The recommended dosage schedule for children 
weighing 45 kg. or less is 4.4 mg./kg. of body weight di- 
vided into two doses on the first day of treatment follow- 
ed by 2.2 mg./kg. of body weight given as a single 
dose or two divided doses on subsequent days. For more 
Severe infections upto 4.4 mg/kg. of body weight may be 
used. For children of over 45 kg. body weight the usual 
&dult dose may be used. 


Therapy should be continued for atleast 24 hours after 
Symptoms and fever have subsided. 
HOW SUPPLIED : Vivocycline capsules each containing 
Doxycycline hydrochloride B.P. equivalent to 100 mg. of ` 
Doxycycline, in vials of 2 Capsules, and 26 vials in a box, 


INDIAN DRUGS & PHARMACEUTIALS LTD. 
(A Government of India Undertaking) 


М N-12 & 13, South Extension, Part-1, New Delhi-110049 
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THEM 


BACK INTO 


NUTRIFIL 


@ Rapidly replenishes IRON & B Complex Vitamins 

@ Accelerates recovery in convalescence 

€ Supplements nutritional demands during growth period 
Ө Improves appetite-promotes а sense of well being 

€ Appetising taste - acceptable to all age groups 


WARNER-HINDUSTAN LIMITED — МА 


Nirlon House, 254-B, Dr. Annie Besant Road, Bombay-400 025 


e 


: | r 10 1 
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SYRUP 


FORMULA: 
Each 10 ml (approx. 2 
teaspoonful) after mixing 


Checks digestive the contents of diastase 


5 ж Sachet, contains: 

Pepsin |Р. 60 mg. 
problems m time Diastase (1:50) 40 mg. 
Vitamin Bi HCLI.P. 5 mg. 
VitaminB2 І.Р. 2 mg. 
VitaminBs ІР. 1 mg. 


M E D LEY D. Panthenol 1 mg. 





PHARMACEUTICALS PVT. LTD. Niacinamide І.Р. 15 mg. 
Ж a Мапа Dham Industrial Estate,Marol Flavoured 
Chry m we Andheri (East), BOMBAY 400 059 syrupy base 4.5. 
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A'GROWING 
CONCERN 
FOR IHE 
‘WORLD S ( 


That's what Medimpéx is. commited to-for 
all these years. Providing the basic pharma- 
ceutical products the pharmaceutical in- 
dustry cannot do without. In'as. many as 
82 countries the world: over. -Only.to give 
the world a new lease of life. 


Medimpex suppliés Antibiotics. Antituber- 
cular Agents. Ergot Alkaloids: Hormones, 
Vitamins. Morphine Alkaloids. Organic 
Extracts, Chemotherapeutics. Sera. and 
Vaccines. Veterinary, Sera and Medicines. 
Feed Supplements... you'd almost go bre- 
athless listing them 


Some of these are life-Savers, in fact. All 
exported.through Medimpex: the Hungarian 
trading company for pharmaceutical pro- 
ducts 
A x Medimpex is entrusted with the product 
í Р exports ofallthese leading worksin Hungary: 


е Chemical Works ‘of Gedeon Richter Ltd 
e Chinoin Pharmaceutical and Chemical 
Works Ltd 


= 
e Egyt Pharmaceutical Works 
e Pharmaceutical Works Biogal 
e Chemical Works Reanal 


e Alkaloida Chemical Works 


Hungarian Trading Company e Phylaxia Veterinary Biologicals and Feed- 


% stuffs Co 
for Pharmaceutical Products e Institute for Serobacteriological Produc 


H/1808, Budapest 5, P.O: Box 126, Hungary tion and Research Human 


JAISONS-725 
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The reliable topical 
antibacterial 


FURACIN' 


Broad antibacterial spectrum 


Bactericidal action 


Effective agains! pathogens 
resistant 10 sulphas and 
antibiotics 


Economical 


FURACIN" 


hastens healing—eliminates infection 
“Presentation: ‘Furacin’ Soluble Ointment in:28 g. ‘tubes 


and 500 g. ‘jars: 
‘Furacin’ Powder in glass vials of 10 9. 


(Before prescribing, see Product Information) 


F; PA:17 Ind. 


SKSF © SMITH KLINE SFRENCH AÑ TR bike 
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22 Orexigenic адет of choice for weight gain 


FPeritol= 


CYPROHEPTADINE HYDROCHLORIDE 


Clinically 


| Proved and Accepted 

ү Appetite Stimulant 
Б ; m Stimulates appetite | 

E ш Increases food intake — — 

Е ( wr п Induces symmetrical weight gain 


es 


m Response usually noticed after a week 


Er W Free from systemic adverse effects 
usually observed with hormonal body 
builders, hence very safe. 


B Suitable for infants, children, қ 
and adults alike. 


Е 


ТНЕМІ5 t 
CHEMICALS LIMITED, Supply: 

Plot No. 69, G.1.D.C. Industrial Estate, қ SYRUP: 120 ml. bottle. 

Vapi, Gujarat. — | DROPS: 15 mi. dropper bottle. 
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ХӘ Д „а 


Full information оп request : 

Schering Division 

German Remedies Limited, 

P. O. Box 6570, Bombay-400 018, 


Boehringer 
Ingelheim 





prompt relief from 
bronchospasm eases 
and deepens 
breathing without 
affecting 
ziprenaline sulphate cardiovascular 
responses. 





dications : Availability : 

ronchial asthma and broncho— Tablets of 20 mg. 
ilmonary diseases with asthmatic Ampoules of 0.5 mg. 
ymponents (bronchitis, emphysema, Syrup 5 ml=10 mg. 


licosis, bronchiectasis, 
iberculosis, bronchial carcinoma), 
'onchospasm. Heart-block. 


ontra-indication: 
hyrotoxicosis 
Full information on request : 


Schering Division 
German Remedies Limited, 
P. O. Box 6570, Bombay-400 018. 


Joehringer 
ngelheim 
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арам. 


PPD 


"2, PURIFIED PROTEIN DERIVATIVE OF TUBERCULIN 





FOR 


MANTOUX TEST 





SPAN PPD is RT-23 (WHO, Copenhagen) 
SPAN PPD is stabilised & standardised 


hence no danger of 
false positive reaction 


AVAILABLE in 10 ml. Vials of 
2 TU/O.1 ml. 
5 TU/0.1 ml. and 
10 TU/0.1 ml. 
Also 
іп 2 mi, Vials of 
6 TU/0.1 ml. 


HANI MARKETED & DISTRIBUTED BY: 
THEMIS 
DIAGNOSTICS DISTRIBUTORS PVT. LTD. 
43, MAHARSHI KARVE ROAD, 
BOMBAY-400 002, - 
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с proved clinically . 
superior to bacitracin. | superior to fluocinolon 
.. pelymixin B and ; acetonide; 
nd in - flurandrenol 


‘triamcinolone 
i5 72 most skin ж acetonide and 
infections. 1 2 hydrocortison 


> Tolnaftate : ` lodochlor- 
broad spectrum. * y^ hydroxyquin 
antifungal that “<a "the time-tested 
directly kills — à > antimonilial 
most pathogenic to combat 
skin fungi, the frequently 
cure in most cases | troublesome 
being permanent, | Candida albicans. 
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Vizylac 
CAPSULES 
A milestone in the management of 
gastro-intestinal problems 
associated with the administration 


of anti-biotics and 
Chemotherapeutic agents. 


Vizylac 
e restores to normal the 
disturbed equilibrium of the 


intestinal flora. 
e relieves abdominal 














distention. 
e improves digestion. 
e promotes symbiosis. 
and 


helps in quick recovery 
from illness. 















VIZYLAC Capsules re CAN 

a vaiuable adjunct MECH EM 

to antibiotics & LABORATORIES LTD, 
x BOMBAY + GHAZIABAD + ROHA 






chemotherapy. 


A TRUSTED NAME IN PHARMACEUTICALS 





M ope pes o 
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For rapid, 
comprehensive 
relief — 





Abdominal Renal 
pain colie 








: 


PRYDONNAL 


Capsule 





For rapid. comprehensive relief 
of smooth muscle spasm and pain 


at" 


Abdominal ме Biliary 
pain colic colic 


PRESENTATION 


‘Prydonnal’ capsules in bottles of 6. 








(Before prescribing, see Product Information) 


SKSSF 


SMITH KLINE &FRENCH 


* Trade Mark PL: PA 17 Ind 
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1 tablet thrice 
daily provides 
prompt and 
round-the-clock 
relief without 
palpitation and 


gastric irritation. 


THE ANTISEPTIC (Oen 


In 

Bronchial Asthma 
Chronic Bronchitis 
Emphysema 


Prednisone 1.5 mg Theophylline 80 mg Ephedrine Hydrochloride 10 mg Phenobarbitone 10 mg 


* relaxes bronchospasm 
* combats allergy 
* controls inf'ammation 
and hypersecretion 
* prevents aiiacks 
* allays anxiety and apprehension 


cortasmyl 


Anti-asthmatic compound 


20 tablets 


ROUSSEL 


Roussel Pharmaceutials (India) Ltd. 
D. Shivsagar, Dr, Annie Besant Road, Bombay-400 018, 
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When the 
management of | 
common infections / 
demands a 
broad-spectrum 


antibiotic... . 


Microdox 


Once-a-day broad-spectrum antibiotic 


MICRO LABS PRIVATE LTD., 
17, Kilpauk.Garden Road, Madras-600 010 


— Where action results in better life 
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HEADACHE 

















222 DISINTEGRATES FAST ` 


" e PROVIDES RAPID RELIEF IN. 
PAIN AND FEVER 





DYSMENORRHOEA TOOTHACHE | 





DOSAGE 
1 to 2 tablets or as directed by Physician. , 
Repeat, if needed upto a maximum of 8 tablets per day. 


\ / WARNER-HINDUSTAN LIMITED ‹ 


Nirlon House, 254-8, Dr. Annie Besant Road, Bombay-400 025 





Тазы 


S 7 
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CHEMICALS LIMITED 0-0 
38, Suren Road, Bombay-400083. — | 
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an outstanding 


ONE MORE 
‘SIGNIFICANT chemotherapeutic 


DIRE] imma drug with 
: great effectiveness 


ETHAMBUTOL TABLETS 200 mg. 


Themibutol is indicated in all 
resistant cases of pulmonary and 
extra pulmonary tuberculosis not 
responding to standard 
chemotherapeutic drugs like INH, 
PAS & Streptomycin. 


Clinical evidences suggest that _. 


Themibutol is also a valuable drug | 
in initial treatment of tuberculosis.  ' 


: Available as 


10 x 10 tablets strips. 





/ 


. £221 қ : : .ADVANOR 
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IDPL PROVIDES 

ANOTHER TOOL _ 
TO COMBAT 

INFECTIONS 


THROMYCIN 


The antibiotic that £ 
hits the pathogens 


hard without 
harming the host 4 





i [ 23 ] 


Ост. ”77) THE ANTISEPTIC (Vou. 74, No. 10 
Н 





FURADANTIN 
with LIQUORICE 


the urinary antibacterial 
virtually free from 
e Nausea e Vomiting e Gastric discomfort 
Recent Indian studies have demonstrated that 
‘Furadantin’ with Liquorice brings to the physician 
the proven efficacy of nitrofurantoin with improved 


gastric tolerance. This will ensure better patient 
acceptance and adherence to course of therapy. 


nausea-free nitrofurantoin therapy 


*Regd. Trade Mark SI4GF SMITH KLINE &FRENCH FRL:PA:16 Ind. 
















Each vial contains 
Sodium salt of 
Chloramphenicol 
Succinate 
equivalent to 1 gm. 
chloramphenicol 








Chloramphenicol 


in 
lyophylised 
form 










Succinate 


MAC LABORATORIES PRIVATE LTD. 


Vidyavihar, Bombay-400 086 


' TUS Ам шар. 2 
балы A SIR 2 1 ҮЗ a 
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 MIGRANIL 


MASTERS 
MIGRAINE 
IN 
MILLIONS 


The Leading anti-migraine preparation In 
wide use for over fifteen years, 


Acts between initial warning and full- 
blown attack. 


Contains active antl-emetic components, 


Action of Ergotamine is potentiated by 
Caffeine. 


Treats all symptoms of the attack. 


Full Information is Available on Request 


INGA LABORATORIES PRIVATE LIMITED, 
Mahakali Road, Andheri, 
BOMBAY-400093. 
Gram; “‘INGALAB’—BOMBAY-58 Phone; 571129/572933 
Telex: 011—2548. 


ALL 
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omilcalaf 


CHERRY FLAVOURED 


COMPOSITION 


Each reconstituted 5 ml. (1 measure) contains: 


Micro-suspension of 


Calcium Phosphate 50 mg. 


Vitamin A E 
Vitamin Da  ... 
Vitamin B12 ... 
Alcohol 95% (v/v) 
Sodium Fluoride 


PRESENTATION 


Delicious cherry flavoured micro-suspension in 
bottles of 200 ml. with a 5 ml. measure. 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


oe 


2500 1.0. 
1000 1.0. 

10 mcg. 
0.26 ml. 
0.25 mg. 


20, DR. E. MOSES ROAD, BOMBAY 400011 
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Gas and 
Hyperacidity 





Gelusil-MPS 


ANTACID » ANTIFLATULENT • ADSORBENT 





Ө Contains truly therapeutic dose — DOSAGE: 


of Methylpolysiloxane. 1 to 2 teaspoonfuls/tablets 
half-an-hour after each meal 





Ф Prompt and sustained action. or Whenever symptonis #8 
O Fast relief of belching, bloating, ^ pronounced. 
distension. 


O Fast relief of pain, dyspepsia, 
heartburn, symptoms of 


peptic ulcer. (wa) 
® Freedom from constipation or 


laxation. WARNER-HINDUSTAN LIMITED 
Nirlon House, Dr. A. B. Road, : 
Bombay - 400 025 


um 


183 


For all the richness of 
Vitamin B-Complex... 


\ B. id е 
V ао УА MONS, 





he 
NOT — 
Y PRESS 4 
| The — 
healthy bounce 
in life comes 


th marvifa * A lysine fortifi 
vitamin iron 
malt tonic, 


for all ages 


D) PHARMED PRIVATE LIMITED 
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Cephalexin Capsules 
250 mg. Packing — bottles of 4 


For further particulars - 
please contact: LYKA LABS 
77, Nehru Road, Vile Parle-East, Bombay-400 057. 
Phones: 576947 • 
Gram: 'LYKAPEN' Bombay-400 057. 
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AND NEW у с CAPSULES 


newly. introduced a 
CAPSULES 


Each capsule « contains: 


Ferrous Fumarate B.P. 
(Elemental Iron: 8 mg) 


Folic Acid І.Р. 





А Monthly Journal of Medicine а 


Founded by the late Dr. U. ВАМА RAU la 1904 | 
Past Editor late Dr. U. KRISHNA RAU 


Hdiori Dr. U. VASUDEVA RAU, м.в., вв, 0 
isorial & Publishing Ofice: 323-24, Thambu Chetty St., Madras-6 
ual Subscription : Rs. 24-00 Foreign: Rs. 35-00—P« 


OCTOBER, 1977 


Original Articles 


VALIDITY OF LIVER FUNCTION TESTS 


CONGESTIVE CARDIAC FAILURE* | 
(A STUDY OF 50 CASES) 


8. B. YALABURGI, M.D., D.C.H., 
Livingstone General Hospital, Livingstone, Zambia 
; 8. NARASIMHA RAO, м. ae., 
seisiant Professor in Biochemistry, Kasturba Medical College, Mangalore 
T “м. KESAVA PAI, M,B.,B.8., M.B.O.P., F.R.J.P,S., DTM; en 
‚Professor of Therapeutics, Kasturba Medical College and | 
Hony. Physician, Government Wenlock Hospital, Mongators 


heart failure starting as a defic of 
formance ends as a syndrome in which the 
org: ticularly kidney, lungs and liver 
ing to Popper and Schaffner (1957)", kepati 
in patients dying of heart failure. 
nd i m twelve hours after death, the ‚ver 





dside, to w 
the presence o ao decompens: 
study is undertaken to evaluate the liver func 
is with congestive heart failure due to 
ical factors. dh 


erial and methods.—The present study consists o 
congestive cardiac failure of varying duration a 
апа due to different etiological factors admi 
general wards of the Government Wenlock Hosp 
re, during a period of two years. The select 


for the study was based on olinical evidence of co 
rdiao failure assisted by other 


investigations su 
logy, electro-cardiography and hematology. Patients 
ig from (a) Gastro-intestinal diseases and primary li 
rs like cirrhosis and hepatic amoebiasis (b) Pulmona 
tion (c) Diabetes mellitus (d) Severe anemia- (Hb belo 
) were eliminated. Total duration of failure and t 
e of onset of failure-sudden or gradual was elicited fro: 
1 patient. The method followed by Mathur and Wahi (1960) 
Naresh Bhu (1960)!5 was used as the criteria for assessin 
e grade of severity of failure. The extent of hepatic enlarg 
ment was measured as so many finger breadths below the sub- 
tal arch in the mid olavioular line. The presence of fre 
| in the abdomen and splenic enlargement were taken no 
Any evidence of clinical jaundice was looked for. 
ery patient was weighed and during the period 
ympensation venous blood was withdrawn in a fasting stati 
on the day of admission and before starting any t 
In ten cases all the liver function tests were repea 
the decompensation was adequately controlled. у 
e liver function tests were carried out in а control gr 
nal’ individuals. Only those subjects in whom tl 
points were satisfactory were selected for th 
- (a) No history of liver disease. (6) No subject 
is referable to the cardio-vascular and respir 


lasma proteins were estimated by the Biuret met. 
King and Wootton (1964)?. Serum bilir 


liru 

jy the method of Malloy-Evelyn (1937)%, 

lescribed by King and Armestrong (1934 
r the f serum alkaline phosphat: 
ransaminases 





ata it has been observed that 22 of them ha | 

id 28 had gradual failure. The etiological causes 

ilure in these 50 patients are shown in table I. Т 

alues obtained from the 15 control subjects are in 
reement with those reported by several worker: 
we presented the values obtained. 


Тавік I 


wing the incidence of cardiac disorders Showing the mean values f 
in the serles function tes — 


Percentage 


Aetiology 


O. of case: 


1. Total protein (gms%) 
2. Albumin (gms%) 
. Globulin (gms%) 
Corpulmonale . ^ а — — 
2 E : > olesterol (mge 
. Rhowmatic heart disease 18 . Alkaline phosphatase 


Syphilitio heart disonse — ie 
А і in (m 
i Hypertensive heart Zine mies >) 
disease turbidity (~do—) 
8.G.0.T. (Е units) 
. B.G.P. T. {F units) 

Bromsulphalein 
retention (95) 





: Hypoprote. | Hypo-slun 
Etiolegy inenss . — | 
14 (44) 
11 (84:8) 

4 (18-3) 


Cor pulmonale 
- Rheumatic heart disease 
Hypertensive heart disease 
222. Ischemic heart disease 
Syphilitic heart disease 


he average serum bilirubin value as obtained in t 

nt study was 1:09 mgs./100 cc. with a range of 0'1— 

00 се. As high as 82% of the congestive heart fai 

"had hyperbilirubinemia. Etiologically raised seru: 

bin values were found to be highest in rheumatic heart 
аш followed by cor pulmonale (84'2%) and other 


(62%). 
comparative study of the activities of some enzymes 
era of the congestive heart failure cases was made. It ha 

en found that out of the 22 acute cases the elevated value 
ined for serum alkaline phosphatase, S.G.O.T. and S.G.P 
re 40%, 95:4% and 77°3% respectively. The figures obta 
the chronic series consisting of 28 cases were 39%, 57°1% and 
respectively. | 
с sulphate. turbidity test, one of the battery of test 
y used in the assessment of liver function increase 
rer there is raised serum globulin fraction. In 50% ‹ 
cases with acute onset, zinc sulphate turbidity incre ed 
96% of the gradual onset cases had positive tur 
The mean values obtained in the eleven acute ca 
the twenty-six gradual onset cases were 169 and 
ively. There appears to be, therefore a clear abnor- 
in the gamma-globulin fraction of the sera of congest 
ailure patients. Etiological distribution of t 
al zinc sulphate turbidity is in the order of rheuma 
sease( 49%) followed by cor pulmonale (297%), syphil 
аве (5:4%) hypertensive heart disease (10:8%), isc 
ase (2°6%) and auricular fibrillation (2°6%). E 
.S.P. retention value obtained іп the p 


e mean B. eten b < 
2990 cases (92%) had abnormal 





of thes 


after affective | 


iously affect the liver even in the absence of prim ry 
e. Malfunction of the liver in heart failure a 
al manifestations are therefore of obvious import: 


In 50 carefully selected congestive cardiac fa 
ithout any primary liver disease, hepatic disturb 
n assessed in the present study on the basis of live: 
| tests including B.S.P. retention, serum bilirubin, tote 
ential proteins, zinc sulphate turbidity tests a 
important enzymes like alkaline phosphatase, 8.0.0.1 
.G.P.T. Attempts have been made to pinpoint the 
sensitive and useful liver function tests in congestive ca 
failure on the basis of the results obtained. | 


including Felder et al (19. 
al (1958)16, In the 


Pulmonary alveoles which contain “heart failur 
e iron pigments presumably derived from 
oles. Bilirubin must also have been formed cc 
an additional excretory load. Thus, a varying combi 
actors are responsible for the hyperbilirubinemia 
re explaining the lack of correlation with 
rvation. - s ua n 





ty e activity of the enzyme therefore is no 
y Taised in congestive oardiao failure. a 
O.T. is an enzyme present in high concentrations 
issues including the heart and the liver. Damag 
these organs may liberate measurable quantities o 
me into the serum. In the present study 70% of the 
ubjeots had inoreased activity of this enzyme. Of thes 
ged to the acute onset group and only 57:1% to th 
set series. Acute onset therefore causes more acti 
of the enzyme than gradual onset. Killip and Pay 
7 and Richman (1961)? and Yoshika Sameshima (1964 
d elevated 8.G.0.T. activity in congestive oardiao 


ion is heart failure. As high as 92% of the patients 
bnormal retention of the dye. The retention was also 
to run parallel to the severity of the failure. Thus the 
age retention of B.S.P. was more in the severe hear 
of acute onset. Evans ef al (1952)* and Sherlock, 
bserved that B.S.P. tests parallel clinical severity an 
f hepatooellular necrosis. Aocording to them t 
as usually mild, but may be marked particularly 
Severe heart failure of acute onset. 


roteinemia 





нове ри atients having hyperg 
th acute onset and the remaining 14 were w 
cidence of hyperglobulinemia was found 
4% in азе rheumatic group. 


ЖА Tasia IV | " 
Liver function tests—before and after treatment in 10 selected e 


ao (0). 


2. Pts. Name and age aud Sex 
5. Globulin 


7, Alk. Phosphatase 8. Bilirubin 
в. 8.G.0.T. 11. S.G.P.T. 12. Cholesterol 13. B.S.P. retentio 


The overall analysis of the alterations in the se 
ies might appear paradoxical. Thus only 28% of the ca 
oproteinemia whereas 64%.had hypoalbuminemia ai 
hyperglobulinemia. None-the-less, considering the ; 
‘ation in the globulin fraction is among the first 
ltered hepatocellular function, one might exp 

igh, initially, in most of the oardiao cases t 

d globulin level, once the liver cell damage sets in 
геввев, the fall in albumin fraction is so rapi 





etention in 70% of the cases was reduced to normalcy an 

among the other 30% there was significant reduction 

nsaminase activity in practically all the treated case 

normal or near normal. Hyperbilirubinemia did not exis 
the treated cases. There were no statistically si 


anges in proteins and alkaline phosphatase activity 
stingly enough there was a shift to normal in zino 


late turbidity values. 
Whether or not liver function tests are useful in 
gnosis and assessment of severity of cardiac failure, th 
tery of tests is undoubtedly helpful in determining th 
bable extent of liver involvement and more particularly in 
essing the overall improvement of a cardiac patient afte 
ent. — 
ummary.—Fifty cases of congestive cardiac failure of varying 
severity and due to different etiological factors have been studi 
he values obtained for different liver function tests are presented. As 
i 82% of the cases had elevated serum bilirubin values. Seve: 
f the C.C.F. subjects had increased 8.G.0.T. activity wher 
percent of the series presented increased 8.G.P.T. activit 
% of the patients had abnormal retention of B.S.P. indicating | 
is the most sensitive index. Observations made on the alte 
tein values are interesting and the possible implications are discusse 
four percent of the cases studied had increased zino sulphate 
values indicating possible increase of gamma-globulin in a vast 
f the cases with C.C.F. There was no variation in the se 
1 values. The battery of liver function tests repeated in the patient 
rdiac decompensation was controlled showed remarkable return 
y. The study shows that the liver function tests are not only he 
"mining the probable extent of liver involvement but would also 
assessing the overall improvement after cardiac decompensation 
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HF уко Mai tip Ma 


INDICATIONS FOR TONSILLECTOMY 


The indications for tonsillectomy can be considered in two 
ips; absolute and relative, The absolute indication is г 
bstruction caused by enlarged tonsils. The obstruction may be 
»ntly severe to create right heart failure. In such cases tonsillectom 
elieve the situation. Relative indications are :—(l) Recurrent to 
juiring antibiotics. The classical indication is three attacks of to 
уы for more than 2 years. (2) Recurrent tonsillitis associated 
iotic hypersensitivity. (3) Reourrent tonsillitis associated with 
convulsions. Tonsillectomy should be considered if febrile convulsi 
r every time a child suffers and there is no other cause for the con 
"There may be a place for long term penicillin prophylaxis in t 
- (4) Persistent sore throats without any other abnormality be; 
d after a full pediatric examination. Particular reference 
deficiencies in immunity. (5) Speech disorders ; mainly a defect 
culation. The child may have difficulty pronouncing words owing! 
ze of the tonsillar tissue. Tonsillectomy should be considered aft 
| patient has been checked by a speech therapist. X 
‚Before the age of 4 years tonsillectomy often is associated 
perative psychological disturbances. However, some children less 
| years still require the operation. At 8 to 9 years of age atta 
onsillitis appear to decrease and a more conservative approach 
ollowed. However, in some patients in this group attacks of tc 
recur in adult life. is 
Penicillin still remains the main stay of antibiotic therapy i 
Ins quggest bacterial involvement.—(Medical Journal of 


5%)» 


PYORRHEA AS CAUSE OF PYREXIA 


- Three patients with fever and malaise, one of whom 


re extensively investigated 
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UEST of tuberculosis in India remains as elusive as 
er, inspite of the availability of specific antitubercular 
в. It has been almost eradicated in the developed countrie: 
agnitude of the problem among children remains ve 
with 2t0 7 percent of the pzdiatrio population ha: 
eported to be suffering from the illness.! Such cas 
for 3 to 10 percent of indoor admissions in var 
n our country. Amongst the various manifestations 
perculosis, meningitis accounts for one third to 
of the cases and carries a high mortality and morbidi 
ill continues to rank third in the ten leading caus 
in children even in cities of India.5 Various factors lik 
ng age, nutritional status, duration of illness, socio-econo 
, immunisation with B.C.G., predisposing illnesses lik 
les, whooping cough are known to influence the prognosis.* 


he present paper aims at assessing the magnitude of the 
m, its clinical presentations and the influence of some 
ve factors on the prognosis in this part of the countr 


laterial and methods.—Ninety cases of  tubercul 
itis admitted to the Pediatric ward of M.K.C.G. Med 
llege Hospital, Berhampur (Orissa) during the ye 
1976 form the material of the study. The diagnosis 
on detailed olinical history including & history of 
vith tuberculosis, thorough clinical. examinatio 
almoscopy, routine blood examination, Mantoux 
est, sputum and gastric contents examination 
X-ray of chest and skull and C.S.F. examinat 
_oytological, biochemical studies and culture. Th 
as studied іп relation to the age of the patie: 
features, and other relevant factors. E. 


Out of 3031 patients admitted to 
f M 4 Medioal A g 





Present series — et ad 


Symptoms and signs (90 cases) (50 cases) (60 


No. | Percent No. | Percen$ | No. a 


Жеуег 
u Altered sensorium 


ranial nerve palsies 
H 'drocephalua 


Тлвін III 
Showing the ocular findings as compared to ether series 


Present series 
(90 cases) 


No. | Percent 


(а) Papillitis | 

(b) Papilledema 

te) Opals atrophy 
d) Choroid tubercles 


(а) Dilated fixed pupil 
(b) Cranial nerve palsy 





ted an incidence of 
47 4%. There were 9 
tuberoulous meningitis 
i total pediatric admission 
No. of deaths 3031 during the year 1975 
No. | Percentage 1976, the incidence being. 
Prasad et al’ from Aligar 
reported the incidence amo 
pediatric and adult inpatient 
to be 2'1% and 19% in 1 
1973 respectively. 


TABLE V 


Showing the correlation of presenting features and 
other factors relevant to the outcome 


No. of deaths’ 


AR Total No. 
Presenting features ol canos 


Percent 


м 
9 
кə 
ж 


"Doe 


—— 
ranial norve palsies 


==. 


бакене 


Dto scq d 0) Ote do 


С. (immunised earlier) .. i 
ding pertussis a 
eding measles 


ra 
мә 
*Í 


8 
© 


һе cases were below 3 years of age. History of 
eceding history of measles and whooping cough w 

n 27:7%, 20% and 14:2% respectively. It is interestin 
that B.C.G. vaccination has been done only in 13:3: 


nakappa et alí had elicited history of contact, 
f measles, and whooping cough in 16%, 16% апа 
spectively. 
ommon presenting features were fever (70%), alte 
| (58:8%) and convulsion (44 4%) suggesting that t 
е cases were received late in the cour 
. Similar were the findings of other worker 
that a high degree of clinica 
aried clinical m 





th that of other series!’ 14 15. Such a high inc 
з changes is probably due to more number of os: 
ed stage. The order of frequency of ocula 
in this series, like papillitis, optic atrophy 
ma, have also been found by other workers! 
id dilated pupil was seen іп 182% of cases о 
as it was observed in 18%, 25% and 166% i 
13,14,15. Of the cranial nerves, the involvemen: 
nerve predominated over that of the ooulo 
ucent nerves. Althoughthe characteristic choroid 
8 were seen only in one case, the other intra and/a 
ar lesions were very commonly seen in our study. It 
advisable that these latter fiadings should be recogni 
the patient of tuberculous meningitis is received 


Mortality figures in tuberculous meningitis has bee 
1 to vary from 17% to 51%16, The mortality rate in this se: 
was 25°5%. Of the various determining factors of poor р 
nosis, age of the patient is one of the more important fao 
this series 33°3% of the cases of O-3 years of age died wh 
esth beyond 6 years of age was only 14%. Other work 
ave also found the prognosis to be dependant on аре 8. | 


B.0.G. test is known to be more diagnostic than Ma; 
cularly in a case of meningitis? 1% 1, Further a nega 
.G. test in a known case of tuberculous meningitis o 
rave prognosis (Death rate 30°7%) because of poor imi 
tical response of these patients. Similar was the observat 
he other workers$?. Twelve patients in this 
eloped tuberculous meningitis eventhough they hi 
ей B.C.G. immunisation earlier. This is possible ав: 
f protection conferred by В.О. б. vaccine is only 50 
о, et ай and Dikshit and Singh? had also 3 and 
atients respectively in their studies. It is noteworth 
oh patients in all the above series have recovere 
npletely. Seventy eight children in this series 
ed with B.C. G. vaccine of whom 23 died 
akappa, D. G. e£ alt in a study of 50 cases, whe 
given only in one case, found the death r 


t 


2 From this study it is revealed that 9°6% of ir 
ere having tubercular infection and nea: 
марын Tho коючы шшшдер 





. K. C. G. Medical College, B pur (Orissa) were 
sidence was found to be 2-9% of the total admission during th 
period. The mortality rate was found to be 25:594. Twelve 

accinated with B, С. G. earlier, suffered, but had better pro 


* 


. O. G, vaccination at 5 year intervals has been recommended 
rtality and morbidity. | 
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HOW CAN AN OPIUM ADDICT BE CURED? 
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A COMPREHENSIVE HIGH PROTEIN FOOD SUPPLEMENT 


THE HIGH PROTEIN FOOD WITH A 
DELIGHTFUL TASTE 


HIGH PROTEIN CONTENT ESSENTIAL FOR GOOD NUTRITION, 
GROWTH AND REPAIR 
В Additional lysine for better growth promotion Bi Carbohydrates 
to spare proteins for better utilisation Bi Vitamins and minerals— 
The vital nutrients which play an important role in protein utilisation 


PROMOLAN—A VERSATILE NOURISHING FOOD FOR 
RESTORATION AND MAINTENANCE FOR NORMAL HEALTH 


€ In convalescence 6 During pregnancy and lactation @ For growing 
Children € In conditions where there is excessive loss of protein, or 
increased break down of tissue proteins @ In conditions where low 

roughage diet is indicated 










DIRECTIONS FOR USE: 
Two heaping tablespoonfuls (approx. 30 Gm.) may be taken 2 to 3 times a day 
between meals and at bed time. 

Mix two heaping tablespoonfuls of Promolan with a little milk or water to make a paste 
Add more milk or water to make a full cup, Sugar may be added for taste. 

Mixing Promolan with very hot liquids is not advisable. 


SUPPLY : Tins of 225 Gms. 
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. GENERAL HOSPITAL, MADRAS | 
22 0. BENTHIVELU, м.в. вав, pow 
| i Resident Internes Dept. of Gastro-enterology, | 
‘Gout. General Hospital, and Madras Medical ( e, Mad 
“TR i c oTion.—It is unfortunate that in our pa: 


, multiple parasitosis complicates and co-exi 
ion, maldigestion and malabsorption. Para 
o-intestinal tract compete with rodents in pre 
ilisation of the food produced by the peop 
or parasitic infestation of the gastro-intestinal tra 
soil-transmitted Nematodes and Cestodes, as a. 
И transmitted Protozoan parasites, is high | 
ry. This is particularly so in rural areas, w 
mitation and health education may be predominant 
centuating the problem — 
he common soil-transmitted helminths which abou 
astro intestinal tract include, roundworm, whip-worm a: 
ad-worm, where the infective larve in ovum deposite 
‚enter the body through mouth and, hookworm, strongy- 
es where the infective larve in ovum deposited in the soil 
iter the body through the skin This is exclusive of tapeworm 
tion which has various intermediary hosts as well. | 
ry few prospective epidemiological studies have bee 
tried out in many centres, mainly because, wo 
anated most of the time from hospital-oriented data 
rom field surveys. However, such hospital-oriented. 
d at least serve to stress the importance and the пе: 
© greater emphasis on the preventive aspect of. 
es. There are frequent calls to improve methods fo: 
and oysts of parasites in fæces, in the labor 
ether concentration method is one goo 


and methods.— The рпгров 
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without having their feces screened earlier in the general out- 
patient laboratory. 

Table I gives the prevalence of various parasites 
in the feces of patients who attended the general and 
gastro-enterology out-patient laboratories, during the study 
period. It will be noted that the commonest infestation is 
with Entameba Histolytioa, followed by giardia lamblia and 
ascaris lumbricoides in that order. These three are far more 
prevalent than hook-worm, trichuris trichiura, strongyloides 
and tape worms in the cases studied. 


TABLE I 
Showing the prevalence of parasite positivity in faeces of cases studied 





General O.P. | Gastro-entero- Total Number of 





No. | Name of the parasites (6779) | logy O.P. (1405) patients (8184) 

No. | Percent. No. | Percent No. | Percent 
1 Entamoeba histolytica 1496 9741 844 23-7 1840 22-4 
2 Giardia lamblia 998 14:7 299 21:3 1291 15:8 
3 Ascaris lumbricoides 1048 15:6 316 15:3 1264 15:4 
4 Hookworm 179 2:5 61 43 240 3:9 
5 Trichuris trichiura 73 ГЕП 45 3:2 118 14 
6 Strongyloides stercoralis За 0:6 33 2:8 71 08 
7 Enterobius vermicularis 35 0:61 15 1:08 50 0:6 

8 Tape worm (including 

(H. Nava) 31 0:45 9 0:64 40 0:51 


Fig. I, shows the graphic representation of prevalence of 
various intestinal parasites as studied at Government General 
Hospital. 


FIG. I. — Parasite Prevalence of Cases Studied 
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INDEX:— 
20— (1) Entamoeba Histolytica 
(2) Giardia Lamblia 
(3) Ascaris Lumbricoides 
ч! (4) Hook-Worm 
zZ laa (5) Trichuris Trichiura 
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10-- (8) Tape Worm 
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PARASITES 


giardia and roundworm. | 
NE^ Dx o 
_ Showing the parasite co-existence In amoebiasis $us 


| General O.P. | G.E.O.P. __ 
(40 | Q4) 


Parasites 
| No. | Percent 
I. H. alone positive 
5, Н. + Giardia 
E. H. + Roundworm 
E. H. + Giardia + 
Roundworm | 
AX. + Hookworm 


le III, presents co-existing parasitic 
ed to have giardia lamblia. It also shows 
y 00-existence of hookworm with giardiasis, reflectin 
ent mode of entry of the hookworm larva, into the bo 
n Tapia III 
Showing the parasite co-existence in giardiasis 


^s Pasasitea 


Hi | + Roundworm 25 
Giardia + Roundworm +E.H. 1 
Giardia + Hookworm | 


T ble IV, shows the presence of co-existin 
detected to have ova of round-worms. It also se 
С ively lower co-existence of hook-worm when compar 
er oral-transmitted parasites. 
: | Tanım IV 


Showing the parasite co-existence in ascariasis 





General O. P. | G.E. OP,- |. Total 
(179) (61) ( 





‘No. | Percent | No. | Peroont | Ne. 


145 81:6 81 50-8 
12 67 18 Ml 
8 44 8 13-1 


I summarises the prevalence of Entamo 
the present series compared with observatioi 
authors at different centres. 


Taste VI 


Showing the comparative data with reports from other centres 
on prevalence of amoebiasis 


Lucknow 
Jaipur 


al, s 
rnath and Sarikwal, W.K 1955 Kanpur“ 
tan ER: Jolly 8.8. € Chuttani, P.N. 1955 Ami Mar 
di RN. & Roy Chowdury, M.N. Calcutta 
tav. Bombay 
Madras =< 


ҮП с compares the figures obtained in the pr 
of ntestina parasites, with figures of: F 


1953) who conducted a study in Bomb: y | 
e comprising healthy carriers and the othe 


TABLE VII Т 


Showing the rn data of prevalence of other intestinal we 
with similar work done in Bester 1 1953 








the symptomatology of the pc 
inly to the patients above the age of 
d eee adult patients only. | 









































2 е higher socio-economic group is not ex 
. unfortunaie that this high prevalence rate sometim 
. an indolent attitude towards eradication of the pro 
- аф source. Steps are taken only for treatment rather th 
e control of infestation. It is also presumed that 
Is so treated are very likely to return later with 
action and very seldom even the criteria of cure is est. 
s d, before the discharge of the patient from the dooto 
— are. “This problem has existed even from time immemo 
. since Egyptian Papyrus Scrolls report that decoctions of ple 
| extracts were used in the treatment of intestinal helmithiasi 


The prevalence of Entamaba Histolytica in this Hospital 
n sid seeking group is 22:4% and that of ascaris 15'4%. There is 
_ significant difference regarding. these two infestations 
veen the group seeking attention in general out-patient 
partment and that seeking aid at the special gastro-entero 
gy out-patient clinic. | 
However, the prevalence of giardia lamblia in the g 
1 seeking attention in special gastro-enterology out-pa: 
. Glinic (21-2%) was marginally greater than that of general | 
- patient de орев (147%). It may probably reflect the | arge: 
ıumber of chronic diarrhoal illnesses that may. be refe 2 
direotly without an earlier detailed work-up. 7 
he Prevalence of hookworm infestation is ‘signifi 
ss in this series (2°9%). It.is likely that with the ope 
ny rural health centres, many such patients m 
kking long distances to seek admission to City | 
- ав was happening a few decades ago. The inoideno of stron: 
loides stercoralis infestation was only 0°8%. | il: 
incidence is a boom, since we have very littl ) medica 
- offer readily for patients having ioe de inf 
dE — come with, features of florid 2 | 






































houg А 
these parasites were demonstrated in rout қ 
ays be symptomatic, it is no excuse | 
' the problem of parasitic infestat 
ct. The flocking together of Entamoeba H 
a and ascaris more frequently than with hoo 
reflection that the former group are all 
тг pan while, the hookworm and stron 


APPENDIX 
< Treatment of Choice for Intestinal. Parasites 


ound-worm. —Piperazine Citrate:—(Antepar) 75 mg/kg bo 
Maximum dose 35 gms. Treatment should be given foi 
witha week's interval in between. A purgative should be 
next day. m 


eae —(Vermisol, Decaris, Dewormis):—2-img/kg b 
‚Children 50 mg tab. one. Adults 150 mg. tab. one taken ai ter 
meal at night. Repeat the dose after a month. | 


. Hookworm.—Bephenium Hydroxy Naphthoate :—(Alcopar)ó gm 
22 for 2 consecutive days. 


Levamisole.— (Vermisol, Decaris, Dewormis): —3:5 mg/kg | 
Children 50 mg. x 6th hourly x 4 doses. Adults 150 m 
hourly x 4 doses. 


| ngyloides Stercoralis. - Thiabendazole: inte) 2 | 
i body wt. Twice a day for one day. | — 


terobius Vermicularis.—(Thread worm) Pyrciniuini Разов 
in) bmg./kg body wt. Maximum dose 250 mg. single d 


ipera zine Citrate —(Antepar) 75 mg. [kg body "шу i 
- doses 2 or 3 2 for 7 екі 





I aper provid an eens: of em iof. ario 
‘as! routine hospital out] 
) parasitosis i is so high in patients seeking hos] 
etect the organism even by the simple “Wet-smes 
formol-ether concentration method. If the] 
ine, it would increase the work-load, - ош l 
uch higher. B 
owledgeme І am р thankful to the Э; 
ical College and the Superintendant, Government Geno! 
permitting me to publish this work. a 
gratefully —— the encouragement: жесен ой 
gopalan, M.D., F.B.0.P., Head of the department of Ga 
at General Hos ital., but for whose valuable guid 
‘not have been possible, i 
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SPINAL CURVATURE IN CHILDREN us 


2 ten — ‘worse,. "The other interesting feeit. is Poe the ри 
‚these curves develop i in girls at the onset of pubertal’ breast develop 
| which no one, not even their mothers see their bar В. 
ma that bring the parents rushing to the doctor ів 
even shoulders, “hip out of place" or. asymmet ; 
of clothes. — ES 


Scoliosis over 30 degrees — increasing. def 
— to 96 жену. ‚of. the curve. qam 














ique of герге end plate 

ng kyphosis over 40 degrees sh 
€ e оғы opediat. These X-rays should be taken wi 

nd d directly in from the body and resting on an object T, Т. 
usually measured in this disease.—(South Dakota Jou 
» No. 1, Jan. 1977). | 
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LEGAL ABORTION MORTALITY IN THE V. s 


- death- to-case rate for legal abortion in ‘the U. 8. for {һе three 
y 972—1974 was 3-9/1,00,000 procedures. This mortality comp 

vourably with that from other commonly performed surgical ав е b 

he risk of dying from abortion increased with age. This was most 
ent for women older than 40 years of age with a death-to-case rate — | 
9:3/1,00,000 women. This is more than 4times the risk of death from the | 
teenag “group which had the lowest rate. Curettage methodshad th 
lowest rate, with sharp curettage slightly more dangerous than sucti 

illation procedures carried more than eight times the risk of d 
associated with curettage, whereas hysterotomy and hysterecto 
combined, had a relative risk of death 18 times higher than tha 
curettage. The death-to-case rate for legal abortion increased continuous 
with the length of pregnancy through the 20th week. 


As induced abortion is an eleotive гоч, mortality risk ot — 
abortion can be compared to the risks of continuing the pregnancy, | 
Between 1972 and 1974, the death-to-case rate for pregnancy and child. | 
birth (exelusive of abortion deaths) was 14 8/1,00,000 live births. The 
death-to-case rate for abortions induced in the first trimester was 
‚000 legal abortions. Therefore, when compared with ‘mortality 
egnancy and child birth, legal abortion in the first: trimeste 
ани times safer than carrying. the pregnancy to term. 

| inthe U.S. is a relatively safe surgical: procedure. — 
mn 1977). 









































FURTHER EXPERIENCE WITH AMOXYOILLIN m we 
| TYPHOID FEVER IN CHILDREN E 


dy of 155 children with proved typhoid fever, amoxyoill 

to — — with regard to clinical and tempe 

e and relapse and carrier rates. The Salmonella typhi recover 
patients were sensitive to both drugs. These findings co firm 
п earlier trial in 200 children. —Amoxyoillin has now bee 
of 185 children, with proved typhoid fever with 

› carriers were encountered in ts ini 
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“Sandocycline' 
Pediatric Suspension 


(Tetracycline, Broxyquinoline and Brobenzoxaldine) 


Compare the pack 


B It is a well known 
fact that inadequate 
antibiotic therapy may 
lead to the development 
of ‘bacterial drug 
resistance”. 


B Sandocycline | 
Pediatric Suspension 
has been specifically 
made available in a. 
O ml. pack to provide 

'antibiotic cover' for 

a minimum period of 
3-6 days. 


Ш It is therefore most 
unlikely that patients 
will discontinue _ 
the therapy with this 
60 ml. pack. 


COMPOSITION 
Each 5 ml. (one teaspoonful) of 
the suspension contains : 


Tetracycline U.S.P. 125 mg. 
Broxyquinoline 200 mg. 
Brobenzoxaldine 40 mg. 
DOSAGE 


Sandocycline Pediatric 
Suspension is to be given 
orally under the supervision of 
the physician. The dosage is 
based on the tetracycline 
content (12-25 mg. per kg. body 
weight). As a general guide, 

the following doses are 
suggested : 


DÀ 





Compare the price 


B Approximately 15% 
to 20% less than any 
comparable pack. 


ш Dose for dose the 
most economical | 
tetracycline pediatric 
suspension available. 





For infants (below 3 years) ; 
2.5 ml. (half teaspoonful) 
4 times daily. 


For children (3-10 years) : 5 ml, 
(one teaspoonful) 4 times daily. 


For children above 10 years: 
5-10 ml. (one to two 
teaspoonfuls) 4 times daily. 


For complete eradication of 
infection, treatment should 
continue at least 24-48 hours 
after the symptoms have 
subsided. 


PACKING : Bottles of 60 mi. 


Test the safety 
Countrywide clinical - 
trial of Sandocycline . 


The incidence of 
side-effects in 2912 
patients observed was: 


Diarrhoea 2.195 
Flatulence _ 3.4% 
Pruritus Ani 0.6% 
Thrush 4% 
Skin rash 0.6% 
Others 0.8% 


The overall incidence of 
side-effects was 6.5% 
which is negligible 
when compared to. 
reported gastrointestinal 
Side-effects of over 
50% with plain 
tetracycline therapy. 


SANDOZ 


For detailed information please 
write to : 

SANDOZ (INDIA) LIMITED 
Read. office: Sandoz House, 
Dr. Annie Besant Road, Worli, 
Bombay-400 018 


Vor. 74, No. 10] THE ANTISEPTIC [Ocr. 77 












when symptoms 
indicate — 
hypovitaminosis 


Supradyn Roche is a 
balanced combination of 
vitamins, minerals 

and trace elements. 
Made by Roche, pioneers 
in the synthesis 

of vitamins. 

Supradyn provides 

vital substances simply 
and safely with 

1 capsuliform tablet per day. 















Packing: Capsuliform tablets... 
bottles of 20 and 100 


better medicaments for 
better therapy 












ROCHE PRODUCTS LIMITED 
Scientific Service, 28, Tardeo Road, 
Bombay-34 WB. 






VT. 2219 
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. O NA MANKODI, M.D., D.O.H, Р.А. N AIK, м.р. 
m R. 8. GHOSE, м.в., Ba, M. M. DAS, зж * 


AND 
_ _ В. К. SRIVASTAVA, м.во., | | 
[Medical Department, CIBA-GEIGY of India Limited, Bomba 


ntroduction.—Sintamil (nitroxazepine hydroohlorid: 
rioyclio antidepressant developed by CIBA-GEIG 
atre, Bombay, underwent clinical trials for sever: 
_ before being approved for marketing by the Drugs Coi 
. India, though the drug is not yet available in the n 
. Early clinical trials with Sintamil were carried out in he 
. lised patients by clinical pharmacologists and psychiat: 
whioh provided valuable knowledge on dose response, effica 
d tolerability!- However, there was a need to obta 
her information on efficacy/tolerability in clinical practice. 
depression is essentially ‘anon hospital disease? ”. Т) 
of proper drug evaluation in clinical practice has 
sed during the last decade and several practitioner | 
ing the same protocol have conducted trials abroa 
jeneral practitioners group study was co-ordinate 
е results of ‘clinical practice trials, were derived from 
uncontrolled studies) or from limited number · 
ince patients seen in practice are generally lea 
1 than those who are hospitalised, it was d. 
ompare in a double-blind study the results of ty 
sages of Sintamil іп a large patient population. - 


aterial and methods.—Careful planning was neces 















sts, out of a total of 521 doctors enlisted for the trial, The | 
ipating doctors selected 2207 patients with depression, | 
ch 632 were invalidated for violation of protocol or RS 
leaving 1575 valid cases (897 from North Zone and 67 
South Zone) for analysis. E 

























Patient particulars, viz., concomitant therapy, ot esses, _ 
side effects and assessment of depression on modified Hamilton 
ale were recorded at weekly intervals for three weeks. The | 
opinion of the doctor, as well as that of the patient on the 
ffeot of the drug was also noted on the last two assessments. | 
ides opinions, reduction in total symptoms scores by 50% or | 
е from initial to final assessment was considered as positive | 
onse. Case record forms were invalidated if pat 
ed to turn up after weekly assessment, received irre 
iment, had a change of dosage, had concomitant E 
nother antidepressant drug and if case record forms 
sible or inconsistent. E -. 
he proportion of the 3 categories of doctors were similar | 
rth and South Zones. The doctor drop out r 
er among non- psychiatrists as compared 

























t of 2207 case record forms received were vali 

в of results. 454 patients (20°6%) failed to turn 

sment and 178 or 8% were invalidated for no 
otocol. There were more patient dro 

f patient nos. 1-4 m compared to 5- 
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The proportion of males and females for North India was 
58% and 42% and for South India was 53% and 47%. These 
proportions were comparable to those reported for North*? 
and South India!!, but had more females than those reported 
by others”1% The most common age group for patients with 
depression in both the zones was 30—39 years (21.1%), which, 
together with the next frequent age group of 40-49 years, 
covered as many as 54,5% of all the patients. These findings 
are relevant in the absence of comparable All-India figures. 
The distribution of patients by sex and age in the two dosage 
groups for North ‘and South India, as well as their responses 
are illustrated in Fig. I. 





FIG. 1. 


‚PATIENT POPULATION AND RESPONSE 
TO THE TWO DOSAGES 


u SOUTH INDIA 
“= NORTH INDIA 


O positive RESPONSE 

СО NEGATIVE RESPONSE 

- a = 75 mg Sıntamil 
b ~ 190 wg Fintai: 


е 
о 
NALBS 





NUMBER OF PATIENTS 


FEMALES 





As Sintamil has not yet been marketed, it appears necessary 
to briefly mention the results of comparative efficacy and 
tolerability of previous trials before discussing results of this 
study. Although some trials reported significant superiority 
in efficacy of Sintamil over:imipramine!? and trimipramine!?, the 
pooled results of Sintamil from all comparative trials with 
imipramine did show better response without being statistically 
significant. However, Sintamil consistently produced far less 
side-effects as compared to imipramine or trimipramine. ` 
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Results and discussion. —The overall positive response with 
75 and 150mg Sintamil was 77'4% and 77:3% respectively. The 
psychiatrists in this study had the lowest response rate (68°5%), 





FIG. ^E 
SYMPTOMATIC RESPONSE TO 
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but also had the highest proportion (65°5%) as compared to 
47:5% of severe cases (initial symptoms scores more than 50% of 
the possible maximum) in general practitioners’ category, How- 
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ever, neither the psychiatrists nor the non-psychiatrists had 
statistically different response rates when compared to the 
7315; positive response with Sintamil obtained by psychiatrists 
in earlier double blind studies!. There was no significant diffe- 
rence in the positive response of the two dosage groups in 
either sexes or zones, as well as in different ages and weight 
groups. Duration of illness (less or more than 6 months) did 
not alter responses in the doctor categories for the two 
dosages. 


The most common symptoms were anxiety, sadness, insom- 
nia, reduced work/social activity, in 85% to 94% of all patients 
in both the dosage groups. Somatic pre-occupation and 

‚ anorexia were prevalent in 75 85% of the patients and self. 
depreciation, agitation and retardation with marginal diffe- 
rences between the two dosage groups were recorded in 50-75% 
ofallthe patients. The frequency order of these presenting 
symptoms of depression in clinical practice were not consistent 
with Western description!* 15, but were perhaps due to cultural 
influences, acceptably olose to the reported studies of Indian 
psyohiatrists?!5. Fig. II depicts initial and weekly symptom 
regression rates for both the dosages. All the symptoms were 
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FIG. Ill. 
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assessed оп a 4-point rating score and at the end of treatment 
most of the symptoms regressed to be either absent or mild 


in over 90% of cases in both the dosage groups. The reductions 
of total symptoms scores of all patients in 75 and 150 mg. 





Bing о > the e e of the ment period. E 
Mients at the end of the treatment were al 
excellent, good, fair and nil/worse 
among doctor categories, as well 
tients and could, to an extent, be account 
‘either unspecific terms like excellent, g y 
th r coverage being overall experience b 
) Кому alone. Fig. III shows the diff 
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PRESCRIBE BY NAME 
LEVSOL' 

THE ANTHELMINTIC WITH WIDE SWEEP AND LONG REACH 
WITH A SINGLE, SIMPLE DOSE 
ROUNDS UP HOOKS UP 
THE HOOK WORMS 


THE ROUND WORMS 


TABLETS 
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ey RENO WHERE QUALITY COMES FIRST 
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3 Pharmaceutical Division 


— 
CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Santacruz, Bombay-400 055, INDIA • Phone: 538688 » Gram: RENOLAB 
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tatic agents, and controls many 

; ler drugs. Moreover, it prolongs and prot 

ess by de ying the emergence of resistant str. 
ce-a-day oral dosage achieves sustained hi 
y causes G.I. disturbances and reduces the 

oses due to patient intolerance or negligence. 


MYAMBUTOL 


- Ethambutol Lederle 
the logical companion drug to isoniazid - 


.. Package: 200 mg, tableta, bottle 
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AMPICILLIN / RANBAXY 


Single drug of choice 
for infections in children 





Broad spectrum bactericidal 

in pediatric infections— 

particularly those of respiratory, urinary: G.. 
tract and of central nervous system 


Available in two useful pediatric formulations: 








Roscillin Syrup —40 ml. bottle 
Roscillin Pediatric Drops—10 ml. vial— 
Also available: 

250mg. Capsules—4's, 16's. 100's 
500mg. Capsules—4's, 16's 


e 


RANBAXY LABORATORIES LTD. / 
OKHLA, NEW DELHI—110020 
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MODERN TRENDS IN MEDICAL THERAPY 


K. V. THIRUVENGADAM, M.D., 
Prof. of Medicine, Madras Medical College and 
Physician, Government General Hospital, Madras-3 


PART III 
(Continued from page 559 of the September 1977 Issue of “ ANTISEPTIO’’) 


Н" disorders.— Drug induced blood dyscrasias :— 

With the increasing use of drugs for the management of 
many diseases, apart from general hypersensitivity reactions 
to drugs, blood dyscrasias, are encountered more often than 
before. Drugs can affect the formed elements of the blood 
either during hemopoiesis or can bring about their destruction. 


Red cells disorders:—Aplastic anemia is caused by many 
drugs. Among the drugs incriminated, chloramphenicol, 
phenylbutazone, amidopyrine, hydantoin, sulphonamides, 
sulphonylureas, irradiation, cancer chemotherapeutic agents, 
insecticides, and heavy metals are to be taken note of. 
(Williams, et al 1973). The anemia is due to the drugs indu- 
cing defective stem cell proliferation and differentiation. 


Treatment, consists of withdrawing the drug concerned, 
administration of an androgen, preferably orally, oxymetha- 
lone, 2-4mg. perkg. body weight per day, the mode of 
action being direct stimulation of erythropoiesis. Adrenal 
steroids are useful in short courses, in cases where bleeding is 
a problem; Prednisolone in a dose of 20—30 mg. per day is 
beneficial in such situations. Periodic transfusions to maintain 
hemoglobin at a level required to carry out its normal funo- 
tions, is indicated; when there is severe bleeding due to 
thrombocytopenia, transfusion of platelet concentrates is of 
value. Bone marrow transplantation is useful if one has the 
facility and also proper A matched donor. Immunosup- 
pressive drugs have been found useful in oases where there are 
demonstrable antibodies against red cells, asseen in pure red 
cell aplasia. 

Megaloblastio anemia is oaused by many drugs which 
impair either the cellular availability of folate or vitamin B-12 
or impair the intestinal absorption of these vitamins and delay 
the DNA synthesis. The cancer chemotherapeutic drugs, 
methotrexate, 5-flurouracil, oytosine arabinoside, the anti- 
malarials pyrimethamine and trimethoprim, impair the cellular 
availability of the vitamins; hydantoins, barbiturates, oral 
contraceptives impair the intestinal absorption and the 
utilisation of folic acid (Stebiins R. 1973). The therapy 
consists of withdrawing the offending drugs and substitution of 
specific vitamins. ded 
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te ratio (norm 
at inhibited lactate oxidation 
in lactate acidosis associated 
\nother interesting feature not 
zyme levels especially the LDH and C 
ed in the absence of any evidence of si 
ory orhepaticdamage. The S—T cha: 
ogram seen on adınission were absent and th 
o in all the leads on a subsequent tra 
ge of the patient. ae 
e correction of lactic acidosis when it is a 
fficult and more often than not, the outoome 
es. The significance of the ‘anion gap’ hi 
jt with in detail elsewhere?, Early recognition 
ridening of the ‘anion gap’ (normal about 12 mEg/l 
important in a diabetic receiving phenformin therapy, s 
the drug is withdrawn early. When the diagnosis of l 


acidosis is confirmed as described earlier, it is important to 


avoid infusions of lactate while correcting the acidosis. | 
Vigorous treatment of the underlying condition (and/or infec- | 
ion) is of great importance. It has been reported that insulin | 
eficienoy would permit enhanced pyruvate (and hence lactate) | 
ation from protein sources; it may also lead to inhibition | 
ite dehydrogenase which slows pyruvate rei 
for lactic acidosis in diabetes, insulin administ: 
nstitutes specific therapy. Methylene Blue in dos 1 
1 ‘avenously has been tried to convert lactate to 


te in refractory савев,!3 as also THAM [tr 


hemodialysis may be 
hat this alters the 
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veoli and small br . They u 
sd with hemorrhage. Hemoptysis and 
% 1 Cough, dyspnea, fever, and leuko 


or air in a hiatus hernia. T 
Generally, only symptomatic therapy is needed unless the. 


omplieating injuries. Occasionally antibiotics are necessary for 
imposed infection. The lesions resolve slowly over several w 8. 
(GAMA, 25-10-1976), TRUM тес 


APPENDIOTTIS: PITFALLS IN DIAGNOSIS 


Acute appendicitis can usually be recognised but unfortunatel 
| simulate a wide variety of abdominal conditions. J. В. Murp 
on the march of the symptoms and signs іп the disease; pain 
to appear, followed by vomiting and then tenderness. Fev: 
tosis appear last, If this sequence is reversed, murph, 
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CEREBRAL 


RY FP. і ) YOUR. PATENT. 


THALAMIC 
LIMBIC AND MR 
HYPOTHALAMIC Ё 
INTERPRETATION Ж 
OF PAIN Ё 


* 
PERIPHERAL PAIN Vl 
DUETO | А 
INFLAMMATORY 4 9 PAIN DUE TO 
LESIONS / NEUROLOGICAL 
; ў B COMPLICATIONS 


NN ARISTOPYRIN 


2) NUCLEI PONTIS WI TH DIAZE P AM А 


3) MEDIAL LEMINISCUS 
4) THALAMUS 
6) CEREBRUM 


O Treats the peripheral, neurological, thalamic and 
““рсуеһоідіса! components of pain.) Significantly more 
effective in-today's therapy of pain and inflammation: 


COMPOSITION : 


Each sugar-coated tablet contains: 
Phenylbutazone B:P. 125 mg. 
Amidopyrine U.S:S.R.P: 125 та: 
Vitamin В, І.Р. 30. mg. 
Vitamin Be -1.P. 30 та. 
Vitamin. Ві: 1.Р. 30 mcg: 
Diazepam B.P. 2 та: 


Manufactured in India by qu 
IGI PHARMACEUTICALS PVT. “LTD. 
217, Adhyaru Industrial Estate: Lower Pare! BOMBAY-400 013 
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PRESCRIBE BY МАМЕ 


A FIRST CHOICE ANTI-TB DRUG 
FOR 
ALL FORMS OF TUBERCULOSIS 





CAPSULES 


RIFAMPIN USP. 150 mg 







% 
3 


(d RENO WHERE QUALITY COMES FIRST 


| в: Pharmaceutical Division ) 
CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Reno House, Santacruz, Bombay-400 055, INDIA Y Phone: 538688 « Gram: RENOLAB 
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ISORHYTHMIC DISSOCIATION 
(Report of a Case of Digitoxicity) - 


G. DILIP, M.B.,B.8.) 2. 
Senior House Officer, Govt. General Hospital, Madras 


E; D., a 20 year old male, a known case of Rheumatic 
Mitral Stenosis with incompetence was hospitalized on 
22-3-1977 with severe nausea, vomiting, epigastric distress, 
persistent retrosternal non-radiating pain and palpitation. He 
was ingesting an oral maintenance dose of 0°25 mg. of Digoxin 
daily for the preceeding 18 months and the thiazide group of 
diuretics on and off. 


A clinical diagnosis of digitoxicity was made based on the 
history, gastrointestinal and the cardiovascular symptoms. 
Chest films revealed on enlarged heart. Serum AST and LD 
were within normal limits. The erythrocyte sedimentation 
rate (ESR) was 40 mm./hr. Serum eletrolytes were within 
normal limits. (Serum potassium was 3:5 mEg/Lit.). Serial 
EKG tracings revealed a dysrhythmia, which was possibly due 
to digitalis cardiotoxicity. 





FIG. I 





The dysrhythmia revealed that the bi-ventricular chamber 
was activated by a basic rhythm which was supra-ventricular, 
possibly arising from the AV node, while the bi-atrial chamber 
responded to the impulse originating from the sino-atrial | 

node. Thus the presence of two independent and autonomous 
[ 649 ] 
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NEW FINDINGS REPORTED IN HEAT 
TREATMENT FOR CANCER. · +... 


Heat treatment reduced, or substantially eliminated. cancer in 21 
patients said Dr. Hary H. Leveen of the. Veterans Administration 
Hospital Brooklyn. The heat was introduced by ratio frequency radia- 
tion, Cancerous tissue became considerably hotter than surrounding 
tissue, upto a temperature of 118 degrees. The technique is based on the 
knowledge that blood flow through a tumour is very sluggish, less than 2 
to 15% of flow through surrounding normal tissue. Blood flow cools 
tissue. Cancerous tissue cools much slower, thus allowing a high degree 
of heat to be directed into the tumor. The heat causes destruction of 
cancerous tissues without destruction of normal tissues. The blood flow 
through the body tissue acts like a radiator, with greater cooling occurring 
when the flow is rapid. The 21 patients referred to above had a variety 
of different types of cancer, lungs, intestines and some of the head and 
neck, also.—(N. Y. State Journal of Medicine, Jan. 1977). ; 





TEMPORARY HYPOTHYROIDISM AFTER SURGICAL 
TREATMENT OF THYROTOXICOSIS 


Mild clinical hypothyroidism associated with low levels of serum total 
thyroxine (T4) and triiodothyronine (T;) and raised levels of serum thyroid- 
stimulating hormone (TSH) was observed in 14 of 40 patients (35%) in 
the early, months after a subtotal thyroidectomy for thyrotoxicosis under 
cover of Propranolol In ten of the patients, however, the hypothyroidism 
was temporary and at six months after operation the thyroid hormone 
levels were normal and the serum TSH levels had fallen. In four of 
the patients in whom clinical and biochemical evidence of hypothyroidism 
persisted six months post-operatively, long-term (T,) replacement therapy 
was instituted. The diagnosis of permanent hypothyroidism should not 
be made before six months have elapsed after operation.- (Lancet 
London in J.A.M.A., 17th January, 1977), 





SODIUM VALPROATE AND CLONAZEPAM IN THE 
TREATMENT OF INTRACTABLE EPILEPSY 


Of 88 patients with intractable epilepsy, 60 have been treated with 
clonazepam for up to three years and 60 have been treated with sodium 
valproate for up to 18 months. Each agent was used sequentially in an 
overlapping group of 32 patients. Both agents ‚have proven effective in 
the control of petit mal absences and myoclonic jerks, although some 
patients responded to one and not to the other. Clonazepam has given 
better results than valproate in temporal lobe and other partial (focal) 
epilepsies, while valproate has given better results in grand mal seizures 
and atonic attacks. Both preparations were more effective in patients 
with spike and wave paroxysms in their EEG recording, the correlation 
being more conspicuous with valproate. Both medications appear to be 
safe and useful additions to anticonvulsant therapy.—(J A.M.A, 17th 
January, 1977). А 
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immunised vii. 


SERUM INSTITUTE OF NDIA Я 


TRIPLE ANTIBEN (SID 


Adsorbed Diphtheria, Tetanus and Pertussis Vaccine 
Conforming to British Pharmacopoeia. 








_ COMPOSITION ; PRESENTATION: 
1 ml. contains: Box of 10 ampoules of 0.5 ml. each 
Diphtheria toxoid 50 и. Box of 50 ampoules of 0.5 ml. each 
* Tetanus toxoid 10 Lf . . Vial of 5 ml-10 doses. 
B. Pertussis 40,000 million (8 units) ‘Vial of 10 ml-20 doses (Hospital 
Adsorbed on Aluminium Phosphate (А(Р04) Í pack only.) 
Preservative : 0.013% Thiomersal. . 
Manufactured by : ~ 
SERUM INSTITUTE OF INDIA, POONA 411 001. А q 
irs Sole Distributors : ^K. 
ENS INTERFARMA DISTRIBUTION = REAM CS 
A 806, 8th ҒАЛЫ mae RE WS 


asad Chambers, Opera House, BOMBAY-400004, gu (e 
. Telephone: 369961 - Telex: VACSERA 011 3460, gif 
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with cerebral malaria. The oral temp 
or above. The treatment consists o 
water, inj. chlorpromazine 25 mg. i.m. and 
lets 500 mg. as required to keep the t 
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(b) Cerebral malaria :—In severe cerebral malaria 
ity is directly related to the parasitic densit 


uted to plugging of the cerebral capillaries by parasitize 
li. The patient complains of headache, becor 


¿ly drowsy, delirious and finally comato 
ent of the nervous system occurs in less th 
ith variable signs of involvement of the 
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Lower dosage 

Optimal tolerance 
Convincing therapeutic 
results 


Sulfamoxole Trimethoprim 


52... chemotherapeutic 
with bactericidal effect 
Presentation: 


Box of 100 film-coated capsule shaped tablets (strips of 10x10) 
Paediatric Tablets in Box of 100 (strips of 10x10) 


NORDMARK-WERKE GMBH . — | Hamburg- Germany 
German Remedies Limited Р.О. Box 6570, Bombay-400 018 





The Antiseptic 


Vol. 74 | OCTOBER, 1977 | No. 10 








Editorials 


EMERGENCE OF DRUG-RESISTANT ORGANISMS: 
LC.M.R'S TIMELY WARNING | 


T Indian Council of Medical Research (L.C.M.R.) in a timely 

warning to the members of the medical profession and to 
the discerning public, has reported the discovery of drug resis- 
tant cases of Typhoid Fever evidently caused by resistant 
strains of the organism in various parts of South India 
extending upto Bombay. The Council has also reported, rather 
alarmingly, the fact that other organisms responsible for uri- 
` nary infections, dysentery, eto., have also developed resistance 
to conventional antibiotics. What the І. О. М. R. is really 
worried over, appears to be fact, that not only are these orga- 
‘nisms developing resistance, but they are also transferring their 
resistant properties to other germs, with the result that 
it would be only a matter of time before the effectiveness of 
these antibiotios would be totally nullified. Besides, the 
І.О.М R. have also had ocoasion to observe the occurrence of 
diarrhoeal disease caused by intestinal pathogens carrying resis- 
tant factors in various parts of India. It is the Counoil's 
opinion that this drug resistance was due toa “ В. factor” 


which is transferable easily to other organisms. They have 


found typhoid baoilli and organisms causing gastro-intestinal 
disorders and childhood dysenteries in various parts of nor- 
thern India, to be possessing this “ R. factor”. The fortunate 
observation is the fact that so far this “ В. factor” had not 
yet spread to the cholera vibrio. 


The I. О. M. R. is of the view that in order to reduce the 
danger of transferable drug resistance, it would perhaps be 
necessary tolimit the use of antibiotics urgently by suitable 
policy decisions at the National level for top-priority imple- 
mentation. The Qouncil is also of the view that the present 
state of affairs is the result of careless use of antibiotios with 
excessive dosages being prescribed or consumed for effecting 
speedy and dramatio recoveries. - 


While spreag with the I.C.M.R as to the need for caution 

in the use of antibiotics, we have to recognise the fact that 

this is more easily said than done. The doctor in his daily 
pen] 
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. You can now improve the suspension 
stability of blood with 


Lomodex .... 


Blood suspension stabiliser 
and flow improver 


* Grouber, U.F. "Volume Expansion and Flow Promotion 
in Shock" Postgrad. Med. J. (August 1969) 45, 534-538" 
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Now at last modern research brings you 
LOMODEX, a low molecular weight 
dextran solution with unusual and useful 
haemodynamic properties. 

LOMODEX 

, € corrects and improves the 

circulation in the microvasculature 

© prevents intra-vascular sludging and helps 
to avoid venular and capillary stasis 

@ helps in improving renal function when it is N 
impaired as in acute renal failure, following 

crush injuries or hypovolemic shock 

and in myocardial infarction, etc. 

O is of immense value in cases of gangrene 

due to peripheral ischemia, in extensive 

burns, peritonitis, pancreatitis and frost bite 

and as à short term blood volume expander. ] 

LOMODEX is also very useful in "priming" 

heart-lung machines in cardiac and 

kidney surgeries. 

LOMODEX is available as : 

1075 Lomodex in normal saline solution ' 
10% Lomodex with 5% Dextrose solution \ 


Further information from: 


RALLIS INDIA LIMITED 


RALLI-FISON (TFI) PHARMACEUTICAL DIVISION 
21, Ravelin Street, Bombay-1. 
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Schering 
sets the standard. . 
by introducing: 


- Pimoviar 30 


30 mcg ethinyl oestradiol + 
0.5 mg norgestrel 


the lowest-dosed 
combined 

oral contraceptive | 
available 

in India so far 


© maintained 
reliability 
© good tolerance 
© excellent 
cycle control 


For detailed information on mode of action, contra-indications, dosage schemes and 
particular recommendations, please consult the scientific literature or packing slips. 


Schering Division, German Remedies Ltd. P. 0. Box 6570, Bombay-400 018 
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SUPERIOR IN FORMULATION! 
SUPERIOR IN THE RESPONSE IT PRODUCES!! 


BECOSULES 


High-potenc; > -ias B-Complex and С 
avides 
THE INDISPENSABLE NUTRITIONAL THERAPY 
so essential in 


& INFECTIONS & DIABETES MELLITUS 
= BURNS & FRACTURES а CARDIOVASCULAR DISORDERS 


8 GASTRO-INTESTINAL в NEURITIS & NEURALGIA 
DISORDERS 


в STOMATITIS € GLOSSITIS 


and wherever effective therapy 
with vitamins B-Complex and C is called for 


For Adults For latants and Children 


BECOSULES* BECOSULES* 
CAPSULES SYRUP 





Ө; Symbol! of Service to Medicine 


PFIZER LIMITED лера. Отс»: Express Towers, Nariman Point, Bombay 400 081. 
“Trademark of Pfizer Corporation, Panama ~ 
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THE ANTISEPTIC 





Pride of your Medication 
METROGYTE 


the versatile, 


broad-spectrum 
antiprotozoal agent 





for the treatment of 
TRICHOMONIASIS - AMEBIASIS + GIARDIASIS 





PRESENTATION 
METROGYL TABLETS METROGYL SUSPENSION 
Strip of 10 х 200 mg film coated tablets Bottes of 30 ті, 60 mi and 400 mi. 
Strip of 10x 400 mg film coated tablets (Each 5 mi containing metronidazole benzoyloxylate 
Bottle of 100 x 200 mg film coated tablets 322 mg equivalent to metronidazole ІР 200 mg ) 


^ фе, ; 
і % UNIQUE PHARMACEUTICAL LABS. 83 B&C Dr. Annie Besant Road 
— Worli, Bombay bu: 018. e 5 К 
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Summarised from: 
‘TUBERCLE’, London, Volume 48, Na 2. 
June "67. Page 114-127 










ETHIONAMIDE 
RIGENICID 27:5... 


Tablets 


THEMISER] CYCLOSERINE 
125 mg. Tablets 


as Cycloserine Tartrate 







= also available: 
“5 INH + РАЅ + VITAMINS preparation as 


_ISOPASCAL FORTE 






THEMIS PHARMACEUTICALS 
38, SUREN ROAD 
BOMBAY 69. 
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ARKAMINHH a ARKAMICT 


(Clonidine HCI + Hydrochlorothiazide) T ABLETS (Clonidine НСІ) TABLETS 


Offer 
Safe & Effective 
Control of 
HYPERTENSION 


__[Vox. #4, No. 10 















With Clonidine HCI in 


ARKAMINFH « ARKAMIN 
there is e No impairment of 
cardiovascular reflexes 
e Significantly less incidence of 
orthostatic hypotension 
Adaptation to exercise is not altered 







For Detailed Information please write to. 


UNICHEM 
(Әм [pr croi А ser 


— * GH. е” "елу — 





A TRUSTED NAME IN PHARMACEUTICALS 
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. “All told we have noted just 
over 2,200 million helminthic 
infections assi: to just 
under 2,200 on people on 
this planet" —pr. N. R. Stou 




















NOW —a potent yet safe 
single-dose treatment: 


1 Biddle Sawyer 


"Our studies indicate that levamisole is highly effective in the treatment of 
ascariasis. It is better tolerated than piperazine and is more acceptable”. 


N.D.W. Lionel et al BMJ. 8 Nov. 1969. 


“‘Levamisole in a single dose of 120 mg. produces а high rate of cures in 
lostomiasis. It is also effective against Ascaris lumbricoides and may 
well replace the older anthelmintics for such infections”, 


Stanley Alstead & Ronald H, Girdwood — Textbook of Medical Treatment, Thirteenth Edition. 


“The l-isomer is more active than the racemic mixture, and it is now marketed 
separately as levamisole”, 
Goodman and Gilman - The Pharmacological Basis of Therapeutics (Fifth Edition). 


“Levamisole is the laevo—isomer of tetramisole and is claimed to be more 
оне a. anthelmintic in man and to cause fewer side-effects than 
tetramisole”, 


The Extra Pharmacopoeia (Twenty Sixth Edition). 










In Ascariasis....“with the criterion of hundred percent reduction in the 

ova-count, cure is achieved in hundred percent of the cases with 1-tetramisole 

and in 97% of the cases with dl-tetramisole. Piperazine with senna, 

Pepe cape and santonin produced a complete cure in only 60-70% of 
cases". 


Proceedings of the symposium of Soil Transmitted Nematodes and Tetramisole. 





Dewormis 150; Packing of one tablet each containin g 150 mg. of Levamisole, 4 
Dewormis 50: Packing of опе tablet each containing 50 mg. of Levamisole, 
BIDDLE SAWYER PVT. LTD., E 
26 Dala! Street, Bombay 400 001. A 
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SPECIAL OFFER Ret. Oot. 77 


ORDER FOR Rs. 800 F.O.R. BOMBAY, Rs. 1500 F.O.R. BY GOODS TRAIN OR TRANSPORT. 


Dexyeyclin 100 66-50 5x100 326/-|Celle-Calcium 1-20;Paracetamol Green 1000 43-00 
Oxytetracyolin 10 ml. 2-40 | Chlerpheniramen Mal 1000 5-00 » Multicolour 1000 45/. 
> M 30 ml. 6-10) ,, Yellow/Green/Blue/Pink 1000 5-00),, Syrup 450,5-20, 4500ml. 44/- 

„ Cap. 100 31-00 1000 305 00], Lot 20х1000 95/.|Pyrin 1000 66/- 500 34-00 
Teracyclin Cap. 100 26-00|,, Square Pink er Green. 1000 5-60/Pyrin Yellow/Oval 500 36-50 
„ R/Y P/Y G/Y 1000 255-00),, Lot 20х1000 108/-|Pthylsulphathiazole 1000 65-00 
ә Oint. Eye 6-00 Skin 16/- doz|Chlorpremazine Hy. 10mg. 1000 9-50|Pyrin Inj. 50А 3 ml. 35-00 
„ Syrup 100 ml. 4-50 » 25mg. 1000 18/- » 50A бі. 48/- 
»» Syrap 26 ml. 2-30 450 ml. 18-00|Codeln Phosph. 100 6-00 1000 58/- Piprazin Cit. 4500ml. 70/- 
Ampicillin Cap. 100 66-00|Chlordiazepoxide Hyd. 10mg.|Piprazin Phosphate 1000 31-00 
Chloramphenicol laj. 10ml. 2-20 Green Oval 1000 19/-|Phenobarbitone 1000 30mg. 14-00 
s Superior 10 ml. 9-50| Chloroquin.25C100 16/- 500 73/-| ,, ” 60 mg. 26/- 
Otic Drops 5 ml. 1-50|Chloroquin 30 ml. viel 2-40|Phenylbutezene S/C 100mg. 1000 35/- 
„ Cap. 250 mg. 100 22-80| Diothylearbamazine 1000 22-00) »  8/С 200mg. 500 35-00 
» »,R/W B/W G/W 100 23-00|Di-ledehydrexyquinclone 1000 39-00 Soda Mint 1000 3/- Pink 3-60 
5-50| „ 1000 300mg. 1000 48-00|Santonine % Calomel 100 7-00 

», Syrup 60m] 3-50 450ml 19-50 iy ey аара Multicolour| Testosterone Prop. 25mg 10ce. 3/- 
mg 100Т 2.30, 1000 14/- Triflupromazine Hyd 10ml 2-00 














































өз With strepto 100 23-00|,, 50mg 1000T 24/-, 5x1000 110/-| ›› 10 mg 100 3-80 500 17/- 

» э, Syrup 450ml 31-50|,, 25mg 100Сар 4-50, 1000 39/.|Vit B Complex 1000 7-50 

yru 25m] 3-00|Ergometrine Maleate 1007 12-00] Vit В Comp. Forte 1000 17-00 
500 


95 65-00) » ” S/F 1000 28/- 
Enzyme 100 9-00 1000 85-00| » |» S/C Oval 1000 14-00 
Sulphaguanidine 1000 7#-00|Devers Powder TAB. 1000 49-00] Vit. B-Complex 101 doz 11-00 
Sulphamerazin 0-5g. 1000 93/-|Ephedrine Hyd. ggr. 1000 10-00 Vit.B Com. 10mgForte doz 20-00 
Sulphanilmide 1000 92-00 — gr. 1000 18-00 Vit.B1 10 mg. 1000 16-00 
§’Neulam Ayurvedic 1000 25/-| 30mg. with Chlorphen Mal 2mg.| » B1 1000 50mg.45/- 100mg. 100/- 
Sulphasomidin 1000 98/-|1000 19/-, 5x 1000 93/-| » Bl 100mg. 101. doz. H 
Sulpha Three 1000 98/-|Ferri Sulph 8/0 Co. 1000 5-00| »» B6 10012-50 10mg. 10ml. 1- 
Salphaphenazol100 15-00 1000 142/-| Furozolidone100 3-50 1000 28-00| » B12 100mg. 10m). doz. 8 50 
Prednisolone 5mg 1000 112/- Frusemide 1007-00 1000 68/- » B12 600mckg. 10ml. 14-00 

OVAL 19-25 100 12-00|p,jjcheid 1000 18-50 10ml.dex 22/-| ” БІЗ D Cap 1000 RED 28.00 
Dexamethasone 100 4-60] Temostatio Tab. 100 ` д Tal A & D Cap. 1000 RED 28-00 
» DMS Sup. 100 Yellow 4-60|7 i pies -20| ,, C1000 50mg.13/- 100mg.23-00 
„ "аша. 2ml. BULB 3-50] Pro Hyd 8/C 26mg |AcidBoric 11b 5-00 Kaolenes SUP 1-50 
Penicillin Eye Oint doz. 5-00} 100 5-25, 1000 45/-, 5x1000 210/- [Soda Salicylas lb 11-50 
„ 15Gm Skin Oint. 12-00|ISONIAZIDE WITH THIACETAZONE Syrup B Complex 100ml. 1-80 
Hydrooortison Skin ,, 18-00 (Each Tab. contains Isoniazide 75 mg.|Syrup B Complex 450ml. 3-50 
‘Antacid Tab 500 12-75 Thiacetazone 37-5 mg. PLASTIC UNBREAKABLE 
д А 1000 24/- Forte 1000 39-00|Vit. B Complex Syrup 4500ml. 27/- 
Anti Asthamatic Tab. 500 20/-|Todochlorhydroxyquine 0:25g.|KaolinPectin Mix 4500ml. 26-50 
A.P.C. I.P. Oval Pink White * 1000 48-00 |Ceugh Syrup 4500ml. 26/- Sup 20/- 
1000 Tab. 48/-  40-00|Indometacin 25mg 100Cap 10-00|Carminative Mix. 4500ml. 30/- 
APC Cheap 1000 19/- Aspirin 1000|,. 25mg Tab 100 7/25, 1000 70/-| _ » » 450ml. 3-50 
Aminopyllin 1000:22/- 16-50], Cap 1000 98/- 2000 190/-|Diaphoretio Mix. 4500ml. 39/- 
» 50 Amp х 10ml. 16/-|INH1000 50mg.13/- 100mg. 21-00] ›, » 450ml, 4-80 
Atropia Sulph 100 Amp. 8-00 е — peal. Dole de —— patos IU bulb 3-60 
i RP 5g. 30M1. 6-00] Dignocain 30m u -20| Water for inj. 50A 5ml. 7-50 
queso in * 100 12.00|Mepaorin 5007 48/-, 1000T 95/- 
—— с “ОО Meprobamate 400mg 100 14/. 
„ Golden Strip 100 16-50) 500 65/-, 1000 120/-, 5000 550/-| 2co бсо 10ов 20co  30c0 
Antispasmodie Tab. 500 26-50|Metronidazole 200mg 1001 9/26) 3-50 4-00 4-50 10-50 15-50. 
» Multicolour 100 7-75 1000 ° 88/-|LUER LOCK 2со бос 10co 
1% , 500 35/50 10 ml. 5/- 


Ind. each 4-90 6/- 6-60 
„„ Green 500T 28-50 1000 56-50 Calemin lotion 112ml 3/- 450m! 8-50 
Betamethasone 0°бтад 100Tab 19-50 »  »  Componnd Square Trifluperazin Img. 100 1-50 

500 95/- 1000 185/- 500 6-50 1000 12/50 8/C бюд. 3-00 


Calcium Lactate 1000 5-50|Nitrafurantin 100 2/-,1000 14-00] Alkalin Mix 450ml. 5/- Jar 40/- 


Multivitamin Tab. 1000 18-50 
Magnesium Trislicate 1000 9/- 


»  » 10% 1000, 50A 18-50/0xyphenputazones 100mg. 100710-50| Pheniramine Mal. 25mg. 100 2-80 
, Pantothenate 50010mg. 3-00| „ 1000 98/- 5000 475/-|Prochloperazin 100 3-80 
Colle-Calciam with Vit. D 15ml. 1-00 Paracetamol 1000 42/- Pink 43-00| Hemostatic 10ml. 2-60 


3% 8. TAX EXTRA. Items not quoted at Reasonable Rate. 
We Supply: Absolutely Genuine Products B.P. U.S.P. or І.Р. only 


SHANTI TRADING COMPANY, 


Bank of Baroda Building, (Near Mohtta Market) Palton Road, BOMBAY-1 
WE ARE REAB STOCKISTS: NOT ONBY SUPPRIERS PROMPT DELIVERY NOW 
Estd. 1947] [Phone : 264973 de 374248 


е Fat 
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antihypertensive /diuretic 


DYTIDE 






€ effectively lowers blood pressure either alone 
or in conjunction with other antihypertensives 


€ blocks the renal effects of aldosterane and 
maintains efficacy regardless of aldosterone 
levels 


6 spares potassium levels and reduces the 
hazards of potassium depletion 


Presentation 


Each Dytide tablet contains trismterene B.P. 50 mg. and Benzthiazide B.P. 
25 mg. In catchcovers of 12. 


(Before prescribing, see Product Information) 


SKSF 


SMITH KLINE SFRENCH 


* Regd. Trade Mark Ind. Pat. No. 73760/60 DD: PA 16 Ind. 
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the hand 
that holds 
the healing 
knife... 





dos needs the promise of safe, secure surgical 
anaesthesia. Our Anaesthetic Ether 1.P., tried and 
trusted by countless surgeons and anaesthetists, 
offers you the unmatched excellence of Quality, 
Purity and Dependability in inhalation anaesthesia. 


Evolved through a patented process, Anaesthetic 
Ether i.P. is reasonably priced and comes to you in 
attractive bottles with assurance of uninterrupted 


supplies. ; 


АМАЕЅТНЕТІС 
ETHER LP. 


INDUSTRIAL SOLVENTS & CHEMICALS PVT. LTD. 
63, S. Gandhi Marg, Bombay-400002 Phone: 314848 Gram: SOLVENTS 
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Deca-Durabolin 
in chronic arthritis 





constructive therapy 


e e e 
ina destructive disease 
DECA-DURABOLIN DOSAGE: 
Ф — muscle mass = ma Fe A mo. 
an ower eca-Durabolin i.m. : 
р à every 3 weeks depending on 
e Counteracts osteoporosis the severity of the disease. 
and reduces fracture risk For detailed information 
^ please write to: 
e Combats anaemia and Medical Services Departmen 
weakness an (India) Limited 
e Restores sense of | Ap sone yee 
2 38, Chowringhee Road, 
general well-being Calcutta-700071. 
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IFIDOX YN" 


Doxycycline Hyclate 100 mg 






Superior, Safe 
and 
Convenient 









Broad 
Spectrum 
Antibiotic 






IFIDOXYN: ^" 


e exerts more powerful action 
against both gram positive and 
gram négative bacteria. 


e is safe in patient with renal 
impairment. 

e Offers convenient once-a-day 
therapy. 


UNIQUE PHARMACEUTICAL LABS. 83 B 4 C. Dr Annie Besant Road, моні, 
Bombay 400018. ® Registered Trademark 










Meier БУГ 00T 88/- Codein Phosphate Oval. Ы ie 
— 1008; we Bet 64/-],, 10 mg. 100T 7-50 1000T 72/- эз эз Еа rie -40/- 
niagide with Thiacetasone Boll. Caloium Vit. D 15m! 1-00 | Predaiselen 00113/-10001110/- 
fando Tous омен ii ; ‚ ВІЗ 15m! 1-30} -; бад OvallOOT15/001000T 148/- 
yniazide | баіо "haetateloQ0T — 6/00 Penicillin Eye Ointment Der. 0/60. 
> Giuconate 1 Progesterone 25mg 10m] “BULB 6-50 
9 Ене Oml 10/50 
ye Prechler Тем 
4-90 


|,, 4mg 20000 Tabs 95/- елмен 10001 36/- 
n amg Blue Green Pink Yellow 200mg 3/0 5001 m 
|, 4mg 1000T 5-00 20000T 98/. Pheseborbilone 30mg "00T 14- 
Chlorpromazine Bydrechlar $/C.— 60mg 10007. 5977 
\ —— Syrup 4500m „19ш 1000 10/: na 10001 18-00 | Pyrislaj. 50x3m1 35/- 50xöml 46/- 
) — 7/- 25 mg. Inj. 19 ml 3-25 | Piperazine Phosphate 10007 32/- 
a Poetin Miztare 45001 » 25-00 — Несін Ben 10mg ә Citrate Taba  48/- 
ghSyrap 450021, Sapıriar ,, 28/00 100T 4/50  1000T 20-00| Reserpin 0:25mg Oral 1000T 
"c ./- yhedrin 4500nl...,, 30/- » Ta Strips 5j- 1000T 20|, 2) val Yellow 1000T 10-50 
i ong 4500101, 38/- | Dexamethasone 0-ба Yellew mis) бізін Sus 1001 1 20 Mm A 18/- 
nine Citrate ho 4500m! 68/ - 0:5 mg 100Т 4/30 Вассагіп 
acalamel Syrap 4500ml Jar 40/-|,, 2ml Inj. BULB 3/80 | Sastonias Е p 1007... 7- Ж 
В Complex ,, 4500m] ,, 27-00 кышы зімен Bmg :—  |Sedamist 10007 white 3-00P iak 3-50 
ilk of Magnesia 4500101 Jar 38/- 1000 Tabs 80/- SulphathiazoleSkinOintment15gm1-26 
Grytetracycline Inj. 10mi bulb 2-50 К OUT 26-50 | Sediem Salieylas 1000 Tabs. 16/50 
» 30ml, 7-00 | Diethylcarbamazine Citrate Syrup Sulphamerazine 0.5gm1000T abs 110/- 
wi Wint 100Caps 30-50 1000€ 300/- 4500ml 65/- 450m1 7-50| ›› Guuadios som 1000Tabs 80/- 
Chlerampbenice! Eye бін. dez. 6/00 | D 1. lode ydraxyquinel ine :— +» Diazino O-5gm 1000Taba 140/- 
+» Skin Ointment Doz. 15/-| „  » 1000T 48/00 |», Thiazole Phthay10-5gm 1000T 67/- 
2 » Eardrops öml Bot 1-50|Digoxin 1007 4-50 10007 40j-|» Semidina O-5gm 1000Tabs 98/- 
| p б0ш! 8-50 „19-00 | Dipheny! Hydramine Multicolenr :— |» Phonaxole er 100T 16-60 
a ^ la IM 10cc 2-30 Sup balh 2-50 | ,,25mg 1007 2-20 1000T 15-50 each |, 10007 160/- 
| » дщ SP Grey Sealed. :— |,, 50 mg 1007 3-00 1000T 24/-,, |» , Dimidine 0-5gm 1000T 100/- 
se 100 23-001 1000 Caps 235/- | ,,25mglO0C 4-50 1000Caps 40/-,, |», Nilamide 0: 10007 Pu 
Cape:- | Ergometrine Maleate 100T 17/-|» +» Ayarradic I ін MJ. 
BOOT 49/- | Sulpbacetamide — ys ys drops 
Ephedrine Hydre SÓxlmi. Box 10/50| 1» 10ШІ 20% 2- at 2-40 
Ephedrisellydrochlor —— Thiseetasone 25mg OT % %- 
80mg 10007 18-50 илеу ерік не нан 
Frasemide40mg1007 150 10007 70/- | Telbutamide 0*5gm10015/ - 1000 45/- 
Triffapromarine Hydro ioni. 1 


Trida fe rd aL 10 1-38 = 
"Viro js Img 1001, 10-00 

ma ү en: Toni — 1274 

5 10mg 18-50 

» Bl 100mg tom! Dor ЕТ 






















£d 


-880J- 


































Eye Ointmen 
Skin Ointment 10gm. ,, 20-00 | Felic Acid бағ 10001 
drecertisene Skia Olat. Sgm.,,20-00| Grisofulvin —— E ` 
ри mg. 100 аре Ir Hemostatio 10077/30 1000771/- 
С, Cheap 10007 Hemostatio Inj. 1001 Balb 2-90 
P Indomethacin 1000Taba  75/- 
Infiunza (Triflue) 1000T 37-001, A & D 1000 Caps 
Imipramine Hydro S/C 25mg10075-50 
s —— 17-50 1000T 170/- 
Liver Ext. Crude 10 ml. 1/- 
00|Lignoosin 30ml 2-50 Bulb 
; наана hay ee 1000T 10-00 
1-00 Сешревай 500T 6-00 | »> 
[+ Maltivitanis range Hr: 1000T 18-50 |» 
/ Metronidazole 200mg 1007 9-00 |», B12 
5000T 430/- 






























11 . 
B т. Ё — буга : 
a. ria in —— Feil ye: q 
_ B00 Taba Во 





ra | reparative, Refrigerated and На тисе c 
000 to 60000 r.p.m. 


4 . Cryogenic, uita and Immersion Thermostats —1 80 
0 + 300°C 


. S. Single Рап Analytical and Semi Micro and Top Pan Bala 
4. Auto Analysers and N15 Analysers. 
_ 5. Micro Heating Table. | 
6. Automatic Titrators and Titrimeters. 
fferential Thermo Analyser. 


Multifiex Galvanometers, Vacuum Meters and Rotary — 
simeters. 


ratus for determining the Acid Base Status of the 
— Freeze Drying Plant LGA-05. 


or your complete requirements of Laboratory instrume 
pu please contact immediately: 


$ SOLE AGENT: 
Ms. K. LAL BHAKRI E 
зела JHANDEWALAN EXTENSION | 
| NEW DELHI-110055 — 
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inmecin 


INDOMETHACIN CAPSULES B.P. 
ensures comfort to 
arthritic patients by relieving 


Nocturnal pain Morning stiffness 





inmecin 

A unique low dose, better tolerated 
anti-inflammatory agent with 
marked analgesic and antipyretic 
actions. 


Available as INMECIN containing 
INDOMETHACIN B.P. 25 mg. per Capsule or. 
INDOMETHACIN B.P. 50 mg. per Capsule 

in packings of 10x10 Capsules strips 


Promoted and distributed by: 
Sterf STERKEM PHARMA CORPORATION, 
Khira Industrial Estate, 
“ТЕРІНІ. raras UR MM Santacruz (West), Bombay-400 054. - 
STERFIL/1/77 PROMARTS 
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Geriforte 


indeed a new concept in geriatric care because 
i 1. Geriforte arrests degenerative changes and accelerates cellular 
regeneration and repair, slowed down by ageing. 


2. Geriforte improves hormone utilization; it increases the quantity of free hormones 
available to the tissues without affecting the total hormone concentration. 
Geriforte thus significantly improves the performance coefficient. 


3. Geriforte assists the ageing cardiovascular system: it tones up the 
heart, improves circulation, reduces serum cholesterol, triglycerides, 
phospholipids etc. and thus prevents arteriosclerosis. 


4. Geriforte improves digestion and assimilation; enhances serum proteins (anabolism), 
carbohydrate and fat metabolism. 
5. Geriforte rejuvenates failing sexual function. 
6. Geriforte restores muscular tone. : 
7. Geriforte revives physical capacity, raises the threshold of fatiguability. 
8. Geriforte improves mental acuity: activates the nervous system. 
9. Geriforte assures normal restful sleep. 
10. Geriforte promotes health and a sense of well-being, relieves vague aches and pains. 
11. Geriforte assures total safety. 


PIONEERS ІМ DRUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 
SHIVSAGAR ‘Е, DR. A.B. ROAD, BOMBAY 400 018 (B) Regd. Trade Mark 


ЕВА тӘ 


caxo ROM HABITUAL 
Nall BILIOUSNESS, 
ee chirata) ve 
Manjit 

(Rubia cordifolia) LOSS OF 


50 mg., 


Sana APPETITE 


{Cassia angustifolia) 














DOSAGE: 

bun 1 to 2 tabletg 

unt “half an hour 
(Foeniculum vulgare) before meals and 
15 mg. breakfast. 
Bhringra) 
(Eclipta alba) 
30 mg 


. J.& J.DeChane 


Laboratories (P) Limited 
HYDERABAD - INDIA 







NIZA 
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attention 
MICROBIOLOGISTS 


specify 
SM brand for accuracy 
& dependability 
in your laboratory 






e Carbol fuchsin (concentrated) 

e Carbol fuchsin (dilute) 

e Diluting fluid W.B.C. 

e Fuchsin, basic e Giemsa's Stain 
e Gower's fluid R.B.C. 

e Gram's lodine 

e Hayem's fluid R.B.C. and others. 


SARABHAI M. CHEMICALS 


Gorwa Road, Baroda 390 007 


Shilpi 2 SM 11/741^! 
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When your child patient is restless 
| due to high temperature 


Antipyretic with 
Systemic alkaliser 


takes care and 
reduces the 
temperature within 
manageable limit. 
MEmUEUEUZGSaEESUEZSD 


Each teaspoonful of 
Parasod contains: 


PARACETAMOL B.P. 125 тоў 
Di-Sodium Hydrogen 
Citrate 1 ат # 
Sorbitol 25 gm 
Spirit chloroform* IP 0.2 т 
in palatable syrup base. { 
шш ш тз л аш шш гш шп шш © 










PASTEUR LABORATORIES PVT.LTD. — ^ 
2. Bidhan Sarani, Calcutta-700 006 ¿ 








PATHOLOGICAL LAB. ITEMS 


Ж Mediea! Centrifuge Machines. 


* Hemometer, Hemoeytometer, RBO 
WBO pipettes, —— Chambers, 


E.S.R. Tubes, Syringes, Needles, eto INFERTILITY 


Ж Місговеорев and its aceessories Primary or Secondary 


% Photo Elee. Oolorimeter, pH Meter, from Alarsin 
Slide Projector, Polarımeter, hovibond 
Comparator & Colour Discos, Miero- 
tomes, Auto Tissue Processor, ete. 

* Hot Air Oven, Hot plates, Autoelave, 
Sterilizers, Water baths, Shaking 
Machines, Balances Heating Mantle 
Tissue Processor, Mierotome, ete. 

% Filter E r, Hydrometer, Thermo- 
meter, Silica-poreelain-platinum Oruei- 
bles & Basins, Medieal lamps, ete. 


% Corning Glassware & Apparatus. 


Contacts Tel. : 883978 
LAB-INSTRUMENTS 
341, ‘Pancha Ratna’ Opera House, 
(Near Roxy), BOMBA Y -400006 






Ayurvedic research products 


ы Ж tI UL DU stimulates Ovulatory Menstrual cycles; 


Reduces Obesity, Improves Fertility Index; 
Enhances Receptivity for Conception. 


GUÍA for Husband: in Ohgospermia 


Poor motility, Enabfes normal sex performance and 
proper Insemination 


MYRON: in Infertility due to cervicitis, 


Endometritis, Pelvic Inflammatory Diseases; Leucorrhoea. 


AYAPON: in Infertility due to ©.U.B. (Dysfunctional 


Uterine Bleedings). Controls Bleeding & Restores the nermal 
function of uterus & rhythm of menstrual cycle. 









ІЕРТАРЕМ: Arter Conception: to ensure Full Term 
Live Birth that survives & thrives. 
in High Risk Pregnancy: Habitual & Threatened abortions, 
Premature Er ‘Ratva’ Births 
Dosage & details given in Pack-inserts 
All available in PACKS of 50 & 100 tablets 


for Infertility Booklet, Therapeutic Index & latest research data 















РОВ OUR PRICE RISTE xy ALARSIN-12. к. Dubhash Marg, 
—— — Fort, Bombay - 400 023. 
Kindly send your address to us 5 арлы рү 
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Special Purpose 
Hospital 
Equipment 


SN 
BED 


| JANAK . 
¿ MANUFACTURING WORKS 
$ ANTOP HILL, WADALA EAST, 
5 BOMBAY-400 037-(INDÍA) 
5 PHONES: 440171-445495 
TRANSFER TROLLEY SYSTEM | CABLE: JANAKBED (MT) 
5 TELEX: 011-4884 





ture Notes on Goriatrios, aem, £ 6. 15 8. 
ture Notes on Diseases of the Ear, Nose. Es pur 
.. "Throat, 4th ed., 1976, £ 3-25 Ra. 
WEST: Ventilation/blood flow & gas exchange, 3rd ed., 
221977, £ 2-50 
FORD: Lecture Notes on Histology, 2nd ed., 1977, 


: Hypnotism Hysteria & Epilepsy—-An Histo- 
mthesis, 1976, © 6-05 
E "Textbook of Medicine for Nurses, 3rd ed., 1977, 
SON & STOTT: Medical Emergencies Diagnosis & 
anagement, 2nd ed.. 1976, £ 3:00 B. 
"CURRENT TECHNICAL LITERATURE £o PRIVATE LTD. 
India House, Opp. G.P.O., Р.В. No. 1374, B 
$8, Chittaranjan Avenue, P.B.No. 8894, — A 1090. —— 
* , Thamba Chetty S$., Р.В. No. 188, MADRAS.600001. 
ka Mahal, Bank Street, P.B. No. 191, HYDERABAD-50000 3 | 
ы Kun Ni o P.B. Мо. 7008, Ansari Bd.. Daryaganj, NEW DEBRHI-110001 


A CHIEFTAIN | 
AMONGST THE | 
ANTIPROTOZOALS 

"Unlike most other amoebicidal : 
drugs, metronidazole is effective 
іта! clinical forms. of amoebiasis 
its relative freedom from to: 

it valuable drug." 
P. 566; Pharmacology & 
Pharmacotherapeutics, 
R.S. Satoskar et al, 1975; 
| Presentation: 
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Synthesised by us 
under our programme of 


self roliance. 
OXYPHENBUTAZONE 


TABLETS 100 mg. 


For the treatment of inflammatory 
disorders of varied etiology 


KER 






e inflammatory conditions of 
the respiratory tract. 


e Post-traumatic and post-operative 
inflammatory conditions. 


e Urogenital inflammatory diseases. 


e Inflammatory venous disorders. 





Available as 10 x 10 tablets strips. 


THEMIS 
CHEMICALS LIMITED 


38, SUREN ROAD, BOMBAY-400 093. 
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Analgesic, Antipyretic 


LYSOFOS® 


TABLETS 


Reconstructive 
Restorative Tonik 


Mice 
R 4 
i 


MANUFACTURING UNIT 


CE 


ivitany 


Analgesic. Antipyretic 


Ault 
Injectable & Complex with 812 


ders 
PACEMO | 


icals 


Antipyräfic. 


sic 


——“ 


10,86 
ex 


таті 
ірі 


3 
o 
H 
= 
v 
ж-е 
2 
% 
с 
8 
E 
- 
5 
м. 


SO 
59 


sed В.Соп 


® 


;Homogenized multiple Vitamins 


tandard: 


Citrate 
ction of BT + B6 812" 


öniazıd with 


na 


Manufacturers of pharmaceut 


cal 
Inj 


E Antihistamine 
Hs 


Cough Linctus with 


MULTIDEC 
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A NON-NARCOTIC 
FOR ALL AGE GROUPS 
A novel combination Each 5 mi. (teaspoonful approx.) contains: 
of drugs acting as Diphenhydramine —— 1. P. 3.0 mg. 
e ANTIHISTAMINIC A Hue — 
e ANTISPASMODIC — V de 1.0 mg. 
e EXPECTORANT Ipecac Tine. LP, om 
e ANTITUSSIVE Um e ЕР, — mg. 
e DECONGESTANT —— us, 
in a flavoured palatable base. 
PAC 





KING : 
Issued in bottles of 55 ml., 110 ml. and 450 mi. 
@ BENGAL IMMUNITY CO., LTD. 153, LENIN SARANEE, CALCUTTA-13. 





gem GK WWW KS." 


¡SEDOLOR | 


ANTI-INFLAMMATORY 
MUSCLE RELAXANT OINTMENT 


COMPOSITION | 


ld 


Mephenesin I.P. 7.5% 
Methylnicotinate 1% 
Chlorpheniramine Maleate U.S.P. 0.2% ь 
Clove Oil I.P, 0.05% 

“USEFUL IN 


€ All painful conditions of muscle such 
as Torticollis or induced by trauma, 
O Sprains, 
€ Non-Inflammatory 
rheumatic conditions, 
€ Arthritis of joints. 
Ф As sports massage. 


A 








PACKING 
Tube of 30 g. 


\ (бр BENGAL IMMUNITY CO., LTD. 
9 —* nin Saranee, Calcutta-13 


Madras Bales Office : 94, Broadway, Madras-600001, 


A MUSCIE 
RELAXANT 
OIVIMENT 


% “22 
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AVALGIN 


INJECTION 


ANALGIN wırH 

DIAZEPAM 

ANTIHISTAMINE 

'A research 

formulation of great 
therapeutic value 

@ ANALGIN U.S.S.R.P. а 


250 mg. ; f 
For anal i d anti i n the treatment o 
ae gesic and antipyretic e MIGRAINE 














ined 


"AVALGIN INJECTION 


Each ml. contains: 













@ PHENIRAMINE MALEATE N.F. 10 mg. 9 NEURALGIA 
For antihistaminic action e LUMBAGO 

@ DIAZEPAM B.P. 2.5 mg. € MYALGIA 
For tranquilizing, muscle € RHEUMATIC PAIN 
relaxant and spasmolytic effect e RENAL COLIC 

e CHLORBUTOL I.P. 0,4 % e BILIARY COLIC 






TARACHEM LABORATORIES: 
Administrative Office: 
Paranjepe 'B' Scheme, 4th Road, Vile-Parle (East) BOMBAY-400057. 
Factory: Sansarchandra Road, Jaipur-302 001 (Rajasthan). 











SPECIAL OFFER 


Rs, P 
Midwifery Forceps with А.Т. $$ 195-00 Each 
FR Short Model SS 75 00 ,, 


A special value to disintegrate 
gravel or calcull. 


CALCUROSIN Capsule and Syrup 


with UREXYNOL Tablet. Vaginal Speculum Cusco's OP 15-00 |, 

5 : E »  DuckbillCP 18-00 ,, 

A combination of Ayurvedic and " ^ — ‘Aavard’s weighted CP 40-00 > 
Unani herbal drugs with salts and » Wall Retractor Sim’s SS 10-00 ,, 


minerals i 

With great confldence, treat your 
patient, suffering from, 

* CRYSTALLURIA—PHOSPHA. 
TURIA—OXALLURIA. 

* URINARY CALCULI. 


Dr. Purandare type Vaginal Specolam SS 35-00 ,, 
9» » » Retractor SS 30-00 ,, 
»» Uterine Dilator set of 4 SS 100.00 Set 

»» Suction Cannula set of 4 CP 100.00 ,, 
Dr. Sonawala type Vaginal Speculum CP 90-00 Each 
Vulsellum, Tenaculum, Sponge 
holding, Ovum, Dressing or 
Green Armytage Forceps SS 15-00 ,, 
Uterine Sound Graduated SS 7-50 ,, 


* RENAL CALCULI. Е Onrette double pisa E. uo 4 
’s Dilat е 
* URETHRITIS—PRUSTATITIS 


* BURNING, PAINFUL and 
FREQUENT MICTURITION. 
* DYSURIA. 


— — — — — — 


BHARTIYA AUSHADR 
NIRMANSHALA 


Gondal Road, 
ВАУКОТ-860004, 


Cervical Biopsy Punch Forceps 55 85-00 ,, 
Uterus Forceps Dr. Shirodkar type SS 45-00 ., 
Vacuum Extractor wiih 3 SS cup in box 450-00 Set 
Abortion set with 3 cannula & pump | 275-00 ,, 
Rubin test Apparatusin box 150-00 ,, 
Dilating & Curetting set in box 275-00 ,, 
By V.P.P. or thro’ Bank. 
Sales Tax & other charges extra. 
e write us for complete COM list : 


NEW INDIA SURGICAL COMPANY, 


79, Princess Street, Devkaran Mansion, 
8rd Floor, Room No. 3, BOMBA Y-400 003. 
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There is a significant 
connection between 
the drinking of green tea 

and the lowering of serum 
cholesterol. 





Refreshingly 
delicious-with 
a taste 

to remember 


BDTA's 


Vea Queen Choicest Green Tea 


For Distributorship Contact : 
BHUTAN DUARS TEA ASSOCIATION LIMITED 


*Nilhat House’, 11 R. N. Mukherjee Road,Calcutta 700 001 
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A MUST FOR 
ALL PRACTISING DOCTORS 


MODERN 
PHARMACOLOGY 
& THERAPEUTICS 


By М. К. DASGUPTA, м.р (CAL.) 


Professor of Pharmacology, Nilratan 
Sarker Medical College, Caloutta. 


Subsidised by National Book Trust, India. 
Pp. 860+xv Price Rs. 25.50 
This revised edition contains all 

drugs included in the BP, 1973, apart 

from other useful non-official prepa. 


rations belonging to the current 
Indian Pharmacopeia. 


— — 


ACADEMIC PUBLISHERS 
Post Box No. 12341, CALOUTT A-700073. 





¡ Copies can be had from: THE ANTISEPTIC, 
323-24, Thambu Chetty St., Madras-600001. 


FIRST AID IN ACCIDENTS 


by the late Dr. U. RAMA RAU 
and 


Revised by 
the late Dr. U. KRISHNA RAU 
Published in: 
ExaLisH, TAMIL, TELUGU, 
Hınvı & MALAYALAM 


EXPLAINS 
How First Aid Should be Rendered in cases 






* FRACTURES * BURNS 

* FAINTING * WOUNDS 

* SHOOK * BITES 

в COLLAPSE Ж SNAKE-BITR 
* BUN-STROKE * BRUISES 


ж CONCUSSION Ж POISONING, ETO, 


Prion : Нінр Re. 2-00 
Any Отнкв Ертттон Re. 1-50 
Postage will be extra. 
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Long Awaited MEDICAL BOOKS Due in November 1977 


HAMILTON BAILEY’S EMERGENCY SURGERY — 10th Edition 
Edited by HUGH A, F. DUDLEY, oh. m., F.R.0.s. (Edin.), ғ.в.А.0.8., F.R.C.S. (Eng.), 


Professor of Surgery, and Director of Surgical Unit, St. Mary's Hospital, London. 
Formerly, Foundation, Professor of Surgery, Monash Medical School, Melbourne, 
Australia, and Senior Surgeon, Australian Civilian Surgical Team, Bien Hoa, 
South Vietnam. 


With 23 Contributors. 


There are 66 Chapters divided under the following headings: General Emergency 
Measures and Principles; Head, Face, Neck and Spine; Eye, Ear, Nose and 
Throat; The Thorax; The Abdomen; Obstetric and Gynecological Aspects of 
Emergency Surgery; Genito-urinary Emergencies; Vascular Surgery; The Extre- 
mities ; Elements of Tropical Surgery. 


234 x 156 mm., 1032 pages, 825 illustrations 
10th Edition 1977, price (in UK £ 25.00) — Indian Bound Edition Rs. 320. 


PYE’S SURGICAL HANDICRAFT— 20th Edition 


Edited by JAMES KYLE, p.sc. (Belf.), m.ch., ғ. 2.0.8, 
Consultant Surgeon, Aberdeen Royal Infirmary ; Honorary Clinical Senior Lecturer 
in Surgery, University of Aberdeen, 


With 32 Contributors 


216 x 138 mm., 756 pages, 465 illustrations, 21 tables 
20th Edition 1977 price, (in UK £ 10,50) — Indian Bound Edition Rs. 110 


Indian Editions by: 


K. M. VARGHESE COMPANY 
104, Hind Rajasthan Building, D. Phalke Road, 
Dadar, BOMBAY-400 014. Phone: 442074. 


|THEFIRST CHOICE? MENSTRUATION REGULATOR 


MERCURY'S 


ERGATAP 


CAPSULES 
A UNIQUE MENSTRUAL 
REGULATOR aud 
PROVEN UTERINE SS 















FEACH 'ERGATAP' CAPSULE 
IMPRINTED WITH "MERCURY" 
NAME FOR CORRECT DISPENSING 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES 

INDUSTRIAL ESTATE, BARODA 390 093. 
Associated Office : 


SHREEJI BHUVAN, MANGALDAS ROAD, 
BOMBAY 400 002 
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ACIDIN 


the antacid for comprehensive 
gastroduodenal comfort 








fiPC/ACN-83 





prompt relief 


and prolonged 
action 


COMPOSITION: | 

Each tablet contains: ` 
Dried Aluminium 

Hydroxide Gel ІР. 232 mg 
Magnesium 

Carbonate І.Р. 165m 
Calcium Carbonate I.P. 165 mg 
Sodium Bicarbonate I.P. 82 mg 





Light Kaolin I.P. 105 mg 
Total Alkaloids of 
Belladonna Herb I.P. 0.03 mg 


PACKING : 


| Strips of 10 tablets. 


um 


‘764 NW 
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growth e energy + vitality 


GEVRAL Capsules 


Vitamin-Mineral Nutritional Supplement Leder! 

ES for growing young реор!з and active adults 

E Dosage: 1 capsule a day Package: Bottla of 30 
— — 
LEDERLE DIVISION е CYANAMID INDIA LIMITED 


Ё 
е 0.8.9109 SOMSAY 400 028 = 
* Registered trademark of American Cyanamid Company $ 
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PRESCRIBE BY NAME 


als 


LEVSOL 


THE ANTHELMINTIC WITH WIDE SWEEP AND LONG REACH 
WITH A SINGLE, SIMPLE DOSE 





HOOKS UP 
THE HOOK WORMS 


ROUNDS UP 
THE ROUND WORMS 


TABLETS 


EVSO 


LEVAMISOLE HCI 
(Ф) RENO WHERE QUALITY COMES FIRST 


t 
^. 


W ж 


Y .* Pharmaceutical Division 
DOTA 


CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Santacruz, Bombay-400 055, INDIA + Phone: 538688 • Gram: RENOLAB 
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EASY TRANSPORT OF 
IRON 


F NEO- FERILEX 
CAPSULES 


(HAEMATINICS WITH VITAMIN B-COMPLEX 
FORTIFIED WITH VITAMIN C) 






A product of Iron, Liver Extract, Vitamin В:2/ 
B-Complex and Folic Acid fortified with 

Vitamin C tor the treatment of 

Dimorphic Anaemias. 

DOSE 1 to 4 capsules in divided doses 

after meals according to tolerance. 

PACKING Bottles of 30, 100 and 500 capsules. 
NOTE Also available as 

TCF NEO-FERILEX- (ORAL LIQUID) 


A PRODUCT OF SOLE DISTRIBUTORS 
| RALLIS INDIA LIMITED 
TEDDINGTON CHEMICAL FACTORY PHARMACEUTICAL DIVISION 


А DIVISION OF RALLIS INDIA LIMITED. 21. RAVELIN STREET BOMBAY-1.\ 
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Acute intestinal - obst 
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Delhi 

GENERAL PRACTITIONER 


Epistaxis—Vallabhajosyulu Bubba 
Rao, M.B., в.в., Machilipataam, 


EDITORIALS: 
Cheaper Medicine 
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Nadu ! 


ADVANCES IN MEDICAL TECHN 


The Hot Hand Treatment for Migraine 
-Busan Geodman 
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Pride of your Medication 
ME TROGY i. 


the versatile, 


broad-spectrum 


antiprotozoal agent 

















for the treatment of 
TRICHOMONIASIS + AMEBIASIS * GIARDIASIS 





PRESENTATION 
METROGYL TABLETS METROGYL SUSPENSION 


Strip of 10x200 mg film coated tablets Bottles of 30 ml, 60 ті and 400 mi, 
Strip of 10x400 mg film coated tables (Each 5 mi containing metronidazole benzoyloxylate 


Bottle of 100 x 200 mg film coated tablets 222 mg equivalent to metronidazole ІР 200 mg) 





E" а ^ t, 4 
Ex i x Б 3 UNIQUE PHARMACEUTICAL LABS. 83 B&C Ог. Annie Besant Road 
| wan. Worli, Bombay 400 018. —— 
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Gelusil-MPS | 


ANTACID + ANTIFLATULENT « ADSORBENT 





€ Contains truly therapeutic dose DOSAGE : 
of Methylpolysiloxane. 1 to 2 teaspoonfuls/tablets 


р > half-an-hour after each meal 
@ Prompt and sustained action. or whenever symptoms are 


o Fast relief of belching, bloating, ^ pronounced. 
distension. 
@ Fast relief of pain, dyspepsia, 
heartburn, symptoms of 


peptic ulcer. (9) 
© Freedom from constipation or 


laxation. WARNER-HINDUSTAN LIMITED 
Nirlon House, Dr. A. B. Road, 
Bombay - 400 025 
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perfect 


PAIR 


for sure 
success 

























[| CO-TRIMOXAZOLE TABLETS В.Р. i 


80 mg. Trimethoprim with 400 mg. Sulphamethoxazole 


antibacterial 


agent with Bactericidal action 


TWO PRONGED entirely different from 
action. that of antibiotics. 


e Eradicates pathogens with no risk of relapse or reinfection. 





€ Ensures coverage of a wide range of pathogens. 


e Attains rapid and high levels in blood, 
tissue and urine and attacks the susceptible pathogens. 


e Double blockade activity discourages development of resistance. 
e. Significantly superior to conventional antibacterial therapy. 


€ Excellent safety/efficacy ratio. 
e Twice a day convenient dosage. 


COMPOSITION: 
Each Tablet contains: 
Trimethoprim B.P. 80 mg. 
Sulphamethoxazole B.P. 400 ma. 
INDICATIONS: 
THEMIS CHEMICALS LTD. Respiratory, Urinary & Alimentary tract 
Plot No. 69, G.I.D.C Industrial Estate, infections etc. caused by susceptible organisms. 


Vapi, Gujarat 
Detailed literature on request 
[.9] — ADVANOR 
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growth promoting. s 
delicious syrup of multi-. 





-for healthy growth... 
from childhood to adulthood 
MN MEDLEY 


PHARMACEUTICALS PVT. LTD. 
“> є Мапа Dham Industrial Estate,Marol 
3 “бату у wO Andheri (East), BOMBAY 400059 
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le ЕЕ that looks better with 


FILM COATING 


TETRAMAG 


one of the most widely used broad 
spectrum antibiotic in the form of 
FILM COATED TABLETS with 


these advantages. 








ш Considerable reduction in the size of the 
coated tablet, hence easier to swallow. 


T N — areca 


W Better keeping quality of the tablet 
and improved stability of the active ingredient. 


— —— — — 


B Quicker dissolution of the coating and 
consequently improved release of antibiotic. 


2% Pe A AA Eee 


PACKING: Strip of 4 FILM COATED TABLETS. 
Box of 25 strips (100 tablets) & Bottle of 200 tablets 


MAC LABORATORIES PRIVATE UD. 


Vidyavihar, Bombay 400 086 





the 







passage 
of time 9 
has only enhanced = 
its 
greatness 


aspite of all the newer 
emisynthetic penicillins developed '; 
1 recent years, pencillin G is still ‘x. 
he first drug of choice in 
usceptible infections.’ 


enicillin G Potassium (buffered) 


'ENTIDS? 


00,000 Units Penicillin G Potassium (buffered) 
ABTETS: Strips of 6's and boxes of 8 strips of 6's. 
OWDER FOR SYRUP: 200,000 Units Penicillin 
| Potassium (buffered) per dose (5 ml.) of 
iconstituted suspension. Bottles of 60 ml. after 
¿constitution (12 doses). 


'"ENTIDS^'400* 


00,000 Units Penicillin G Potassium (buffered) E 
MABLETS: Strips of 6's and boxes of 2, 
strips of 6:5. e 


?ENTIDS*'800' 

(00,000 Units Penicillin б Potassium (buffered) 
TABLETS : Strips of 4:5 and boxes of 

2 strips of 4's. М 


"ENTID-SULFAS^ 

100,000 Units Penicillin G Potassium with 
[5 Gm. Triple Sulphonamides 

MABLETS: Strips of 6's and boxes of 

strips of 6's. 

'OWDER FOR SYRUP: 200,000 Units С 
lenicillin G Potassium with 0.5 Gm. Triple 
iulphonamides per dose (7.5 ml. approx.) of 
econstituted suspension. Bottles of 90 ml. after ; 
econstitution (12 doses). 


Goodman, L.S. and Gilman, A.; The Pharmacological 
lasis of Therapeutics, 5th Ed., р. 1140, London, 
he Macmillan Company, 1975 


LS * BARODA 390 007 
SARABHAI Ж (Sarasuari) Medicines you can trust | %7%%теко! зе спета 
TOUSEN 


@represems the Registered Trademark of E. R. Squibb & Sons Inc., 
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agreeable 
antiflatulent 
antacid 


INDICATIONS 

* Management of Peptic ulcer « Hyperacidity resulting from: irregu- 
lar meals, insufficient mastication, emotional tension etc. • Gastritis _ 
* Peptic esophagitis « Heartburn. 


COMPOSITION DOSAGE 


Tablets: Each tablet contains- 1-2 tablets to be sucked or 
chewed or 2 teaspoonfuls of 
granules with water as and when 
required. 


Granules: Each 5 g (about 2 PACKINGS ; 
teaspoonfuls) contains- тереге: Sirige of on 

i ini ox o trips o 1 
дие ee NF. 05 g Granules; Bottle of 100 g 


Dimethicone '20' 20 mg 


Dihydroxyaluminium 
aminoacetate N.F. 05. g 


Dimethicone ‘20° 20 mg 


For more information write to Medical Department 


duphar-interfran Itd 


£/5, Shivsagar Estate, Dr. Annie Besant Road, Bombay 18 WB 
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Vivocycline 


Doxycycline Capsules 


Product at a Glance 


VIVOCYCLINE is a new Brand of 
Doxycycline from the House of IDPL— 
Nation's largest manufacturer of drugs 
and pharmaceuticals. 


VIVOCYCLINE is an effective broad 
spectrum antibiotic clinically useful in a 
wide variety of specific and non-specific 
infections. 


VIVOCYCLINE possesses inherent long 
duration of action thereby offering con- 
venience. of dosage—usually a single or 
two doses a day. 


VIVOCYCLINE does not significantly 
increase Blood Urea Nitrogen (BUN) 
even in patients with renal insufficiency 
and, therefore, can be used without 
reservations in cases with impaired renal 
functions, 


VIVOCYCLINE generally does not give 
rise to usual side effects of oral antibiotics 
such as Gl. disturbances. monilial 
superinfection etc. 


VIVOCYCLINE can be taken at any 


given time as its absorption is not ' 


markedly influenced by presence of milk or 
food in the stomach or intestines. 


VIVOCYCLINE. in short, offers definite 
advantages over other antimicrobial agents 
available to the clinician for combating 
mild, ‚moderate, 

stubborn infections. 


acute, chronic or 


DOSAGE & ADMINISTRATION : The usual dosage and 
frequency of administration of Doxycycline diffets from , 
other broad-spectrum antibiotics Exceeding therecommen« * 
ded dosage may produce increased. incidence of side» 
effects. 


FIRST DAY SUBSEQUENT DAYS 


% 8 


MILD OR MODERATE 
INFECTIONS 


1 Cap. bid Т Сар. 0.d,x4-5 days 
SEVERE OR CHRONIC 
INFECTIONS g 

1 Cap. bid. 1 Cap. bi.d.x4-5 days 
STREPTOCOCCAL 
INFECTIONS g g g 

1 Cap. Б.д. 1 Cap. b.i.d.x10 days 
GONOCOCCAL 
INFECTIONS gg g U 2) 

2 Cap. stat 8 1 Cap. h.s: 1 Cap. bid, x 3days 

PRIMARY AND 


SECONDARY SYPHILIS 


1 Cap. t.i.d. 1 Cap. ti.d. x10 days 


Adults: The usual dose of Vivocycline is 200 mg. on the 
first day (administered as 100 mg. every 12 hours) follow- 
ed by a maintenance dose of 1 mg./ day. In the man- 
agement of more severe infections, particularly chronic 
infections of the urinary tract. 100 mg. every 12 hours is 
recommended. 

When used in streptococcal infections, therapy should 
be continued for 10 days. In acute gonococcal infections, 

00 mg. stat, and 100 mg. at bedtime, the first day, fol- 
lowed by 100 mg. b.i.d. for 3 days should be given, 

In primary and secondary syphilis, 300 mg. a day in 
divided doses for atleast 10 days should be administered. 
Children: The recommended dosage schedule for children 
weighing 45 kg. or less is 4.4 mg./kg. of body weight di- 
vided into two doses on the first day of treatment follow- 
ed by 2.2 mg./kg. of body weight given as a single 
dose or two divided doses on subsequent days. For more 
severe infections upto 4.4 mg./kg. of body weight may be 
used. For children of over 45 kg, body weight the usual 
adult dose may be used. 

Therapy should be continued for atleast 24 hours after 
symptoms and fever have subsided, | 


HOW SUPPLIED : Vivocycline capsules each containing 
Doxycycline hydrochloride B.P. equivalent to 100 mg. of 
Doxycycline, in vials of 2 capsules, and 25 vials in a box. 


INDIAN DRUGS & PHARMACEUTIALS LTD. 
(A Government of India Undertaking) 
N-12 & 13, South Extension, Part-1, New Delhi-110049 
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BACKACHE 


VEGANIN 


e DISINTEGRATES FAST 


e PROVIDES RAPID RELIEF IN 
PAIN AND FEVER 








DYSMENORRHOEA 


DOSAGE 
1 to 2 tablets or as directed by Physician. 
Repeat, if needed upto a maximum of 8 tablets per day. 


WARNER-HINDUSTAN LIMITED 


Nirlon House, 254-8, Dr. Annie Besant Road, Bombay-400 025 

















Vor. 14, No.11] THE ANTISEPTIC [Мост 
——— — — — ———— — — 





“GET-UP-AND-GO” 


Haematinic Capsules with 

B Vitamins and liver 
concentrate. The tonic for 
both young and old. 

The good tolerance of 
PERNEXIN Capsules makes 
possible treatment over a 
long period in adults as well 


as in children. 


Schering AG 
Berlin/Bergkamen 


BROTHERS 


ES 





PRESENTATION: 


Box of 100 capsules in 10 
strips of 10 capsules each, 

For detailed information on 
dosage, mode of action, 
particular recommendations 
and contra-indications, please 
consult PERNEXIN scientific | 
brochure and the packing slip. 


KOSMOCHEM PRIVATE LIMITED 
P. O. Box 3188. Bombay-400 003 
Distributed by: , 


German Remedies Limited 
Р. O. Box. 6570 Bombay-400 018 ¿ 
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по matter what course skin disease takes 
















NS Gentamicin sulphate 

X “ the antibiotic found 

MS Superior to bacitracin, 
polymixin B and 

«y, neomycin, alone and in ) 

A combination, against 4 

bacteria responsible 


XI for most skin 4 
с b 


Betamethasone valerate 

proved clinically % 

Superior to fluocinolone Y 

acetonide, A, 

flurandrenolone, О 

flucortolone, 2. 

triamcinolone : 

acetonide and 


infections. hydrocortisone. 








Tolnaftate lodochlor- 
broad spectrum hydroxyquin 
antifungal that “Q P» the time-tested 
> directly kills antimonilial с) 
“7. most pathogenic to combat N 
2^ skin fungi, the frequently с 
б cure іп most cases | troublesome N 
Y being permanent, | Candida albicans. Y 


y 


QUADRIDER * provides effective 


(betamethasone 17-valerate, gentamicin sulphate, tolnaftate, iodochlorhydroxyquin) comprehensive 


GEN = 


anti-inflammatory 


antibacterial 

anti-allergic 

antifungal 2“ С.Е. FULFORD (INDIA) PRIVATE LTD. 
antimonilial dy m" 


Oks SCHERING CORPORATION U.S, A. 
FULFORD Oxford House. Apollo Bunder, Bombay-400039 








AVAILABLE IN TUBES OF 5 GMS. 


м] 
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fetex 


Sane PASTE 


The NON-SURGICAL 
Intra-Uterine 
Therapy 


has been found to be 


\ SAFER & SUPERIOR 


5; To all other methods used for 
Terminating 


A 2nd TRIMESTER 
Y PREGNANCIES 





In fact: 
ADVANTAGES: 4 
қ ; Any pregnancy: ' 
9 No Narcosis — of 8 to 24 week's 
9 No Hospitalization е duratión can be 
E simply-safely.. 8 
9 Low Dosage } 1 effectively 
x : terminated with the 
9 Easy Administration TN" three decade-old, 
time tested, 
9 Single Application. W Fetex® Paste. 


9 Minimal bleeding. 


Detailed literature & Clinical 
Trial reports available on request. 


a GAMBERS LABORATORIES 
Bell Building, 19, Sir P.M. Road, 


Bombay 400 001. Estd. 1925 


9 99% successful 





Advertising Kamp 
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L-METHYLDOPA TABLETS 


controls . 
hypertension 


in physiological: 
range. 





80 90 — NR ^ — Wf 120 





Lowers blood pressure effectively without 
further compromising existing function of 
the Kidneys, heart or brain 





INDICATIONS: 
All grades of hypertension mild, moderate or severe 


DOSAGE: 

5 DOPAGYT 2 to 4 tablets a day in divided dosage 

TH EMIS as per the requirement of the patient and as desired 
the physician for the lization of pressure 
CHEMICALS LIMITED OEE 
PLOT. NO. 69. PRESENTATION: 
G.L.D.C. INDUSTRIAL ESTATE 250 mg. tablets : 
. VAPL GUJARAT STATE. in packing of 10 x 10 tablets strips. 





2530 ADVANOR 
—— -— | 1161 "a 
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pathogens 


Cephalexin Capsules 
250 mg. Packing—bottles of 4 


For further particulars 
please contact: LYKA LABS : 
77, Nehru Road, Vile Parle-East, Bombay-400 057. 
Phones: 576947 » 563122 
2" Gram: ‘LYKAPEN’ Bombay-400 057. 
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Deca-Durabolin 
in chronic arthritis 





constructive therapy 
in a destructive disease 


DECA-DURABOLIN DOSAGE 
e Increases muscle mass 25 mg. to 50 mg. 
and power Deca-Durabolin i.m. 
Ў every 3 weeks depending on 
e Counteracts osteoporosis the severity of the disease. 
and reduces fracture risk For detailed information 
È please write to : 
e Combats anaemia and Medical Services Departmen’ 


weakness Cr — Limited 

rgenorjg Himalaya House 

e Restores sense of 38, Chowringhee Road, 
general well-being Calcutta-700071. 
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When the 
management of 
common infections / 
demands a | 


broad-spectrum 
antibiotic... 


MICRO LABS 


MICRO LABS PRIVATE LTD., 
17, Kilpauk Garden Road, Madras-600 010 
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FOR THE 
SYMPTOMATIC 
TREATMENT OF 
VERTIGO 


| OF ANY AETIOLOGY 
e e € PROMPT ACTION 
2 iam € NO DROWSINESS 
9 NO SIDE EFFECTS 
ARE EXPERIENCED 
WITH ITS USE 
TABLETS 
y m UNI-UCB PRIVATE LIMITED 
Ы BOMBAY 26, AFFILIATES OF 
hid 





UCB Belgium 22, Bhulabhai Desai Road, Bombay-26 


UNI-UCB 
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 XFIXDOX YN 


Doxycycline Hyclate 100 mg 


Superior, Safe 
| and 
. Convenient 


Broad 
Spectrum 
Antibiotic 


IFIDOXYN: 


e exerts more powerful action 
against both gram positive and 
gram negative bacteria. 


e is safe in patient with renal 
impairment. 


e offers convenient q 
therapy. 


UNIQUE PHARMACEUTICAL LABS. 83 B 4 C. Ж 
Bombay 400018. . | 
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STAPHNIL 


CLOXACILLIN SODIUM B.P. 
SAVES 


Those threatened by the resistant 
Staphylococci or hemolytic Strepto- 
coccus. 


I. Not destroyed by the enzyme 
penicillinase, 


2. Stable in the acidic media of the 
stomach. 


3. Readily and completely absorbed. 


4. Virtually free. from side or toxic 
effects. 


Drug of cholce for: 


Bronchitis : Bronchiectasis : Pneumonia : 
Bronchopneumonia etc. 


Contact for full information : 


INGA LABORATORIES PRIVATE LIMITED, 
Mahakali Road, Andheri, 
BOMBA Y-400098. 
Gram: ‘INGALAB’—BOMBAY-58 Phone; 571129/572032 
| Telem; 011—2548. 
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The superior antiallergic 
with potentiated effect 


Calciluvin 


mannheim 





a 


Syrup : Dragees 


Bor 










геатпегѕ, bee 50п95, беп2епе, DIUUU-UdiisSlusiUIi, оасцспа, Ddliatia 
Cats, Creams, Cosmetics, Candy, Camphor, Curds, Cucumber, Crabs 
Dust, Dyes, DDT, Drugs, Detergent, Eggs. Ether, Elaichi, Fish 
Feathers, Foam, Flovyp= mes, Foods Furs, Fibres, Grass, Garlic 
| аре sir, Hay, Honey, Haldi 

wk fruit, Jasmine 
















Nylon, 
Penicillin, Pla 
Quilt, Roses, 













Tobacco, Turpentine, Tomato, Toothpaste, Ultra-violet rays 
Urethane, Vinyl, Vanilla, Varnish, Vaseline, Wax. Wheat, Wasp, Wool 
Xvlene, Xvlocaine, X-ravs. Yeast. Yolk. Yew. Zink Oxide. Zvaospores 





Жж Boehringer-Knoll Limited 
United India Building, P. Mehta Road, Bombay 400 001 
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(се? NON HORMONAL 








Orexigenic agent of choice for weight gain 


Ретті: 


CYPROHEPTADINE HYDROCHLORIDE 


Clinically | 
Proved and Accepted 
Appetite Stimulant 


ш Stimulates appetite 

8 Increases food intake 

@ Induces symmetrical weight gain 

@ Response usually noticed after a week 


u Free from systemic adverse effects 
usually observed with hormonal body 
builders, hence very safe. 


8 Suitable for infants, children, 
and adults alike. 





THEMIS vid 
CHEMICALS LIMITED, Supply: 

Plot No. 69, G,1.D.C. Industrial Estate, SYRUP : 120 ml. bottle. 

Vapi, Gujarat. DROPS: 15 ml. dropper bottle. 
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In the management of pain 
two aspects of the treatment have 
to be borne in mind. ne 
The first would be immediate 
relief of pain. 

The second, to control the cause. 










Renalgis 
Beneuron 
Forte 






A rational therapy for neurological pains 







f 





• NEURITIS 
e NEURALGIAS 
o MYALGIAS , 






PACKING: 
Benalgis ` fers 











Vial containing 1: 2 capsules. 
Beneuron Forte! : 
lies qut os Vial containing — 
FRANCO-INDIAN 
qi PHARMACEUTICALS PVT. LTD. 
E. MOSES ROAD, BOMBAY-40001 
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LABORATORY INSTRUMENTS 


FROM 
THE GERMAN DEMOCRATIC REPUBLIC 
AVAILABLE 
AGAINST P.E.C.(S.T. C) IMPORT LICENCE 


1. Ultra Preparative, Refrigerated and Haematocrit Centrifuges 
12000 to 60000 r.p.m. 
2. Cryogenic, Ultra and Immersion Thermostats —180°C 
to + 300°C 
3. Single Pan Analytical and Semi Micro and Top Pan Balances. 
4. Auto Analysers and №5 Analysers. 
5. Micro Heating Table. 
6. Automatic Titrators and Titrimeters. 
. 7. Differential Thermo Analyser. 
. 8. Multiflex Galvanometers, Vacuum Meters and Rotary 
'' Viscosimeters. 
9. Apparatus for determining the Acid Base Status of the Blood. 


‚ 10. Laboratory Freeze Drying Plant LGA-05. 


For your complete requirements of Laboratory instruments 
please contact immediately: 


SOLE AGENT : 
M/s. K. LAL BHAKRI 


3E/14 JHANDEWALAN EXTENSION 
NEW DELHI—110055 


Branches: 
BOMBAY—BANGALORE—RANCHI 


EXPORTERS : 


M/s. Intermed-Export-Import 


. BERLIN (G.D.R.) 
JAISONS-4119 Ri 
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Ï PURIFIED PROTEIN DERIVATIVE OF TUBERCULIN 


MANTOUX TESTS 





SPAN PPD is RT-23 (WHO, Copenhagen) 
SPAN PPD is stabilised & standardised 


hence no danger of 
false positive reaction | 


AVAILABLE in 10 ml. Vials of 
2 TU/0.1 ml. 
5 TU/0.1 ml. and 
10 TU/0.1 ml. 
Also 
іп 2 ml. Vials of 
5 TU/0.1 ml. 


SPANP 
DIAGNOSTICS — PVT. LTD. 





BOMBAY-400 002. 


Касю EA — O ON cantly caa c fit [ 27 Ды à А 








MARKETED & DISTRIBUTED e". 


43, MAHARSHI KARVE ROAD, | 
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ANTIBIOTICS 
BENZYL PENICILLIN INJECTION B-COMPLEX TABLETS 
CITRATE TABLETS 
FORTIFIED PROCAINE BENZYL CALMOD* TABLETS 
PENICILLIN INJECTION Diazepam 5 mg EMDOPA* TABLETS 
Methyldopa 250 mg. 
CILLIN STREPTOMYCIN FOR CEBEXIN* TABLETS 
SUSPENSION STERILE Vitamin В! 50 mg. HEXAVITAMIN TABLETS 
STREPTOMYCIN SULPHATE Vitamin Be 0 
mg. 
INJECTION Vitamin B12 10 meg. А nn deel 
Calcium pantothenate `. 20 mg. Vitamin D 400 LU. ‘ 
AMPICILLIN CAPSULES Nic 100 m3. Vitamin ВІ 2 mg. 
Folic acid 5 mg. Vitamin B2 3 mg. 
BROACIL* INJECTION * Vitamin C 500 mg. Nicotinamide 20 mg. 
picillin trihydrate mg. L^ TAR itamin mg. 
CHLORAMPHENICOL CAPSULES izol 300 mg. IDICIN* CAPSULES 
Sodium ascorbate 113 mg. loi i 25 mg. 
CHLORAMPHENICOL+ 
STREPTOMYCIN CAPSULES CHLOROQUINE PHOSPHATE INH TABLETS 
IDIFULVIN* TABLETS 
Griseofulvin fine particle 125 mg. COMPEBA* TABLETS INH--THIACETAZONE TABLETS 
Metronidazole 200 mg. = 
ОТСІМ" Dungeon PHENACETIN POWDER 
Each : DEACOS* COUGH SYRUP 
om. Each $ ml, contains = d PHENOBARBITONE TABLETS 
ieniramine Maleate 
d d —— Chloride 100 mg PHTHALYLSULPHATHIAZOLE 
OXYTETRACYCLINE CAPSULES Sodium Citrate 460 mg. 
А rotorm е 
TETRACYCLINE CAPSULES Menthol 09 mg PIPERAZINE ADIPATE TABLETS 
THROMYCIN* TABLETS PIPERAZINE ADIPATE POWDER 
Erythromycin Estolate equivalent , 


to 250 mg, Erythromyein 
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ANOTHER 
QUALITY — 
PRODUCT FOR 
COUGHS AND:COLDS:. 
FROM: Т 
` ALEMBIC ` 


new ФЕЕТ exrectoraNnt 








Offers the clinician Zeet Expectorant combines both 
these E performance and palatability. 
It incorporates the potent, safe 
* POWER and well-tolerated antihistamine 
EXPECTORANT ACTION — ZEET (Chlorpheniramine) 
. d «ila ALLERGIC and two classic expectorants, 
ammonium chloride and sodium 
А анду DECONGEST- citrate, for symptomatic relief 
ANT ACTION of scel and associated colds. 
* USEFUL DEMULCENT Supp 
ACTION 


Bottles ‘of 110 mi. & 450 ml. 


ALSO 
Zeet CHLORPHENIRAMINE MALEATE 
TABLETS, SYRUP AND INJECTION 


Сайыс) ALEMBIC CHEMICAL WORKS CO. LTD., BARODA 3. 
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Original Articles 
A SIMPLIFIED REGIMEN FOR THE TREATMENT 
OF ACUTE LEUKAEMIAS IN ADULTS* 
(Observations at the Medical College Hospital Trivandrum) 








К.У. KRISHNA DAS, ғ.в.с.р., (E.), D.T.M. € H., Director and Prof. of Medicine, 
AND 
MATHEW THOMAS, м.р., (Tutor in Medicine) 
[ Medical College Trivandrum | 


[ейнае да average of fifty patients with acute 
leukemias, all in the adult age group, areadmitted every 
year in the Medical College Hospital, Trivandrum, the number 
ranging from 34—62 per year. 

Combination chemotherapy 
advocated by authors from 
Percentage Other countries is difficult to 


TABLE I 
Showing the distribution of cases 


1 Acute myeloid leukaemia 47-2 administer in our setup in 

2 Acute lymphatic leukaemia 444 view of the high cost and non- 

: za унтана leukaemia es availability of drugs. Moreover 
r r emia 2 > 10 

5 Acute promyelocytic even in those cases!! where 


leukamia 2-8 such combination chemothe- 
u — — —— геру was strictly followed, 
the final results were poor due to severe toxicity. 


Attempts are being made to find a suitable regimen 
employing drugs which are freely available in this country and 
less фохіс!. Cyclophosphamide given in small doses improves 
the remission rate when compared with that obtained by 


*Specially contributed to the “АхтівЕРТІС! 
56-і [ #71 1 


672 О THE ANTISEPTIC (Vor. 74, No. 11 


steroids alone’. We employed larger doses of cyolophospha- 
mide to bring about remission in all types of acute leukemias. 
Larger doses of cyclophosphamide helped to induce remission 
* * majority of cases, but the initial remission was short 
ived. 

Repetition of the large dose at monthly intervals was seen 
to prolong the initial remission and this observation enabled 
us to devise the present regimen which is being employed in 
this hospital over the past two years. 

Investigations on admission.— Complete hemogram includ- 
ing hemoglobin, red blood cell count, reticulocyte count, 
hematocrit, total and differential leucocyte count, platelet 
count, bleeding, clotting and prothrombin times, peroxidase 
staining of blood film, bone marrow examination—sternum or 
iliac orest—(Leishman stain and peroxidase stain), X-ray chest, 
serum uric acid, blood urea, blood sugar, bacteriological swabs 
from mouth, ear, nose, throat and genitalia, lumbar puncture— 
microscopy and biochemistry of ORF. 

Treatment protocol.— Induction of remission:—Cyclophosph- 
amide lg. per m? per week; single dose intravenously 
repeated till the patient went into remission. Prednisolone 
40 mg/m? /day in divided doses orally till remission is attained. 

Consolidation:-One more dose of cyclophosphamide as above 
after achieving remission. 

Bone marrow examination was repeated when the patients 
attained criteria for remission as given below. 


(1) Complete disappearance of all abnormal clinical 
features. (2) Total leukocyte count normal with complete 
absence of immature cells in the peripheral blood. (3) Haemo- 
globin more than 12 gm/dl. (4) Polymorphonuclear cells above 
1500 per pl. (micro-litre). (5) Platelets above 150,000/pl. 


Complete remission was confirmed if the bone marrow 
showed normal morphology with less than 5% of blast cells. 
The patient was started on maintenance therapy on reaching 
this stage. 

Maintenance.—Methotrexate 10-15 mg./m* /wk. as two divi- 
ded doses orally (usually given on Mondays and Thursdays). 
6 mercaptopurine (6MP) 400 mg,/m? /week as daily doses orally. 

Pulse doses of cyclophosphamide 1 gm. was given IV at 
thirty days interval indefinitely. 

Neuroprophylaxis —Cranial irradiation 2500r in 15—20 sit- 
tings starting on achieving hematological remission.  Intra- 
theoal methotrexate 10 mg./week for 5 weeks, after comple- 
ting the course of irradiation to the skull. 

Material.—Forty patients with acute leukemia who 
attended the Hamatology clinic from September 1975 to 






















lovem er 1976 “i in whom treatment was initiated du ir 
. this period form the materialfor thie analysis. Observati ns 
. have been extended to July 1977. c 

Total No. of cases 40, Acute monocytic leukemia D 
22; A ute нана суйо. leukemia — 15. 5 











a oo "s w- те 0—0 — a 











Among — 15 oases were moribund on п admissi әп an 
r expired within two weeks or were taken home 
ithin this period without any specific antileukæm 














— Had on criteria adopted by us the cases were divi 
n into high and low risk groups as given below.? d 


Tasa III 
Showing the factors for deciding the risk on admission 













a "un de | T Duration 
a Hb. Platelets | Total leusooyte 
Age in yrs. symptoms 0 
| gm./d.l. Ірі. eount/pl. | admission 














19 or more Over 150,000 Below 20,000 





: : Below 20 


Medium 20-39 %1—119 80,000-180,000 20,000--80,00 1-3: 
High 40+ BH below Lus ian Over 60,000 г 


0, 



















: potient showing three or more high : risk orite 
teria above the medium risk range were ol e 

| the high risk group. Acoording to this the сав 
| ate: in Table No. IV. | 








Remission - 









“ ша 
“Remission 2 . ission - 
.6 Remission 4 _ insic 
2 Remission 54 ingi: 
| g, в severe infecti 
mly suppo hi 





antibiotics and | 
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ardiac failure. АП of them steadily deteriorated and 13 of - 
them died in the hospital and 2 were taken home in a mori- 

































bund state. — . 0... 
The rest were divided into the high risk and low risk 


ML only 2 out of 7 got complete remission in the high 
isk group, whereas in the low risk group 4 out of 6 attained | 
he same giving induction rates of 28°5% and 66°6% respeo- | 
ively. In the ALL group the remission rate was equal in both | 
the high and the low risk groups (66:6%). The average and | 
total doses of drugs required to induce remission in the groups 

re given in Table V, ; E o 


ups based on criteria already known to alter the prognosis. - 








TABLE V 
Showing the drug dosage 








Average 
period for 
remission 
|» days* 


— — — — —— 


of Average dose of — 
| — Preduisolon 





Average dose 
of endoxan 








cM | 
vue op 
HER 220 





64 8-75 gm. 2226-6 mg. —— — 
(63—67) (6—13:2) . 1960—2880 

с Low risk 66-6 59 (83—82) 8-4 аш. (66—11) — 2345 mg. 

| (1840—3090) 


. High risk 28-б 61 (83—89 9-46 (6:75--12) 2442°5 (1815—3070) 
Low risk 60% 38 (11--70) 49 (4—6) _ 71796-86 (495—300) 


High risk 6%8 


* Note: Time taken for bone marrow to become normal 


The remission rate was the same in both the. groups in 
ALL үм the remission rate was higher in the low risk group | 


he average total dose of cyclophosphamide required to - 
emission was the same in both the groups in ALL 
in AML the low risk group responded to smaller doses. 
cations such as infection, toxic  granulooytopeni 
leeding and drug toxicity were the same in both groups. 
In the ALL group the two risk groups behaved similar! 
the point of view of remission rate and drug requirement 












n cases of the AML group the low risk group had 
ission rates and lower drug requirement. So the i 
IE o! tho ме into high and low risk groups may 


ecia in 16, diarrhoea in 3, Cushingoid features 
іо abscesses in 1, respiratory infection in 6, cranial 
a moning! 1 leukaemia in 2, steroid myopathy 


d myocarditis in 1, - 
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ae : Мәшетке: of ee oases of AML and 8 case 
pee of ALL were given maintenance treatment.  Oraniospi 
..— irradiation which produced toxic bone marrow deprossion a 
| abandoned after 2 initial failures. Instead, 2500r 
_ delivered to the cerebral ventricles and | ыза айн 
cisterns in 20 sittings and this procedure was tolerate 
The only side effects were mild headache | and lo 
the soalp. | дл 
The meintenance doses of 6 mercaptopt urine and m 
e a8 given in this series were well tolerated 
tients wit no oase of toxic marrow depression. - 2... 


Pulse doses of cyclophosphamide were given after: 
blood examination for haemoglobin, total leukooyt 
.. differential count, on an outpatient basis. Pulse doses 
_ postponed only when there were infections or when th 
cyte count was less than 1500/cmm, and this hap 
few occasions in 3 oases; otherwise the dosage oo 
given regularly and the patients could be sent out 
hospital i in 2—3 hours. 
| Intrathecal methotrexate was advised in all cases iner 
.. etive of the type of leukaemia and was well tolerated. In on 
22 esse in our series meningeal leukaemia occurred after com 
_ pletion of oranial irradiation with 2500 т. but before gettin 
intrathecal methotrexate. This patient responded to intr 
thecal methotrexate as per details already given. 2 
22 Survival.—4 cases of ALL and 4 oases of AML expired 
maintaining the initial remission for periods varying from 
weeks, the median survival time after ac 
remission being 24 weeks. The rest of the: cases are being т 
4 тр for periods ranging from 30 weeks to 60 weeks. | (0 


b Death. was due to infeotive oauses in 5 and. — 
























Tasta VI 
Showing the survival time 


Type of leukaemia Surviving for 6 months . — for more 
; — — ы E E i$ momke 
ALL en — Р Sa 




































blood toate — pus Дома though thoy were peychologically e 
береді on the staff of the haematology section. | z 

Discussion. —Our observations on the treatment of acute 
ıkaemias in adults using large initial doses of oyolophos- 
й mide and pulse doses of the same drug in combination | 
with other accepted modalities are presented in this paper. 


Тһе frequency of central nervous system leukemia has 
so been well dooumented.? The treatment of acute leukz- 
aias in adults has been less successful when compared to that 
n children. Several drug combinations have been tried in the 
treatment of acute leukemias in adults. The poorer prognosis 
of acute myeloid leukaemia with high blast counts treated — 
with steroids and mercaptopurine has been documented.* The 
edian survival time was less than 72 days when steroids and 
ercaptopurine werethe only drugs employed in different dosa- 
es.4 Initial remission rate improved to 60% when Dauno- | 
Моіп was used in a dose of 12 mg./kg. body weight. But | 
ajority of them relapsed after a mean initial remission period 
ns — when maintained on 6-mercaptopurine and metho- | 
exa Remissions could be reinduced with Daunorubicin | 
and — glyoxal. Remission rate of 60% was obtained in 
. adults with AML when a combination of 1-asparaginase, dauno- 
. rubicin and cytosine arabinoside was used.® Addition of L-aspa- 
 reginase did not better the results. Infection was the main 
cause of death and the mean remission length was 5 months. 
Using a combination of vincristine, cytosine arabinoside. and 
launorubicin over a period of 3-6 days, the induction rate was - 


eraged 11 months. The Hammersmith protocol (TRAP _ 

t gimen— Thioguanine, rubidomycin, cytosine arabinoside and 
rednisone) gave a remission rate of 48:1%in AML. The 
mbination of daunorubicin and cytosine arabinoside has. 
dly shown a remission rate of 60% with a mean remis- | 

me f 5 months, the usual cause of death being infeo- 





m, p. 
ove results are compared, our results are encouraging both . 
m the ‚point of view of induction and maintensnne of a 

















Patients with acute leukemia in complete remission havo i 
emio cell nests in the cerebrospinal fluid, brain, liver and 
This has been proved by histological and oy 
It is the consensus of opinion that an aggressive 
> adopted for maintenance.” .. | 


е 1 reatment we adopted inoluding pulse done. of oyalo- 
ide though ‘apparently aggressive, has been well 
tients and the schedule could be given un: | 








in 23 cases of AML in adults and the period of remission | 


bone marrow depression or hyperuricemia. When the | 


































_.. It is important to prevent relapse after the initial rem 
. sion and only cases remaining in remission continuously 1 
.. years could be expected to achieves oure!l, Relapse wa 
_ prevented in our cases by the pulse doses of oyolophosphamid 
. and in those who died, the cause of death was infection 
. ebandonement of treatment. No patient was in hemato. 
22 gioal or clinical relapse while continuing the drugs. — 
2222 The importance of central nervous system proph 
. has been stressed by many workers. The results of intrath 
_ methotrexate with and without cranial irradiation of 2000r h: 
_. been compared and the methotrexate group fared better t 

the combination’. Leukemic meningo-encephalopathy treate 

with intrathecal methotrexate has been reported, but once th 
.. condition is established the treatment is less effective. We 

-used a combination of cranial irradiation and intrathecal 
methotrexate. In view of the toxicity’, the dose of metho 










a trexate was smaller than that used by other workers, and 
dose was well tolerated.The only side effeot was headache w 


. responded to aspirin. 


^. Baoterial and viral infections were our main problem 
and major causes of death. A combination of ampicillin 
: gentamycin and co-trimoxazole was started when infection was 
. first noted but 5 patients succumbed while in hematologieal 
. remission. The importance of early treatment using baoterio- 
. eidal antibiotics in combination has alread been stressed | 
many workers", Even the concurrent use of 5 antibiotios 
patients with leukemia and neutropenia gave only a suc 
rate of 53%. Fresh blood transfusion was of temporary bene 
Leukocyte transfusion was not available. Infective com] 
cations were considerably reduced by the treatment on an out 


. patient basis, 


| ^2. Summary.—40 cases of acute leukaemia—22 AML and 18 ALL w 
studied in detail at the Medical College Hospital, Trivandrum, duri 

. month period. Fifteen were moribund on admission and died within two 

22 These were excluded from the final analysis. The rest (25) were 

using the following drug combination. | E - 


4 _ Induction of remission: Cyclophosphamide 1 g/m? intravenously 

week and prednisolone 40 mg/m? per day orally till remission was obtai 

Maintenance regimen included 6-mercaptopurine and methotrexate, 
...eyelophosphamide 1 g given at 30 days interval ta prevent relapse. 
,, nervous system prophylaxis was given by cranial irradiation and intra 
. methotrexate. The details of treatment, selection of cases for the regim 

the observations are described. During remission patients were i 
free and were able to carry on the usual occupation. Infective complic 
caused death in five cases while still in haematological remission. : 

followed up for more than 60 weeks on this regimen. Thi 
to a ) 



















xic and can be employed in all moderately equipped hos 
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X-RAY FILMS OFTEN FAIL TO SHOW SMOKE. _ 
DAMAGE TO FIRE VICTIM’S LUNGS 


Charles E, Patman, Director of Radiology 
Medicine, says one third of fre viotims die 
smoke inhalation,--damage that is not detec 

raphy. In 21 patients aged 21 to 81 yrs. vic 
hold fires, the most common findin 


re was no correlation - 
noxide poisoning, as 
Putman says “tha 


ggeste, however, that the development of a rasping co 
that produces soot or hoarseness, does indicate respira 
1004 carboxyhemoglobin levels and the presence c 
n admission at the hospital, are excellant indie 
jury.—~{J. A.M. A., 17th January 1977). RR 
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HYPERTENSION P 


* Effective antihypertensive action 

* [mproves renal function... 

* Ensures minimal K*loss 

* Effectively combats Nat retention caused by 
other antihypertensive drugs | 


* Most suitable diuretic for hypertensive 
‘diabetic. patients 


PRESENTATION 


Tablets of 40-mg.'Box of 10 strips-of-10 tabléts each 
Box of 25:strips of.10, tablets each’. 

Ampoules of 20'mg: in 2 mi: Box of T0:x'2 ml. 

Box of 100°x:2'ml. 





(Detailed information available on request) 


HOECHST PHARMACEUTICALS LTD. 


HOECHST et tachi ll MARIMAN POINT, BOMBAY- 400021 


[31] 
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Highest in 
nourishment 
Balamul, a highly nourishing 
cereal weaning food, has been 
specially formulated for babies 
in India. It provides protein, 
calories, vitamins, minerals in 
proportions required by the 
child to sustain optimum 
growth. Balamul's protein 
content is very high —20*?; — 
higher than in any other cereal 
food. The quality of protein is 
such that its net utilisation is 
70 and its efficiency ratio 
2.4, as against 3.0 for casein. 


This means that much more 
protein is available for growth 
^and very little is wasted. 


Approximate 
composition 

per 100 grams 

Protein 20 g » Carbohydrates 


68 g » Fat 3.5 g * Calcium 0.8 g 


* Phosphorus 0.6 g * Iron 

10 mg • Vitamin А 1500 IU 

* Vitamin D 300 IU 

Vitamin B1 0.5 mg * Vitamin B2 
0.6 mg * Niacinamide 5 mg 

* Vitamin C 30 mg 

* Calories 380. 


Lowest in Cost 

Retails at a much lower cost 
than other processed foods. 
This means you can 
recommend its use over all 
income levels, ensuring the 
fullest protein benefits for all. 
Adeally from 3 months to 

5 years. * 
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Good Digestibility 


Balamul is a cereal food pre- 
cooked in milk. Its balanced 
formula makes it easy to digest 
even when other solid foods 
and full strength milk are 
sources of irritation (especially 
during teething time). 

So far there have been no 
cases of total rejection of 
Balamul by babies. Temporary 
rejection is possible. It is 
advisable to request the 
mother to try again. 


Balamul 


For its value and 
price—your best 
recommendation 


— < 

P Marketed by: - 
& > Gujarat Cooperative Milk 5 
X? Marketing Federation Ltd., & 
“ec Anand 388 001, Gujarat State 2 
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N Sandocycline 
N Pediatric Suspension 


(Tetracycline, Broxyquinoline and Brohenzoxaldine) 


Compare the pack Compare the price Test the safety 


@ It is a well known B Approximately 15% Countrywide clinical 
fact that inadequate to 20% less than any trial of Sandocycline 
robe sts OY way comparable pack. The incidence of 
leari to the development = m Dose for dose the side-effects in 2912, 
resistance’ most economical | patients observed was: 
A tetracycline pediatric Diarrhoea 2.1% 
@Sandocycline | suspension available. Flatulence . 3.4% 
Pediatric Suspension Pruritus Ani 0.6% 
mee been Шет дд 04 2 
. о 
made available іп а ee Ов 


60 ті. pack to provide 
‘antibiotic cover’ for 

a minimum period of 
3-6 days.- 


W |t is therefore most 
unlikely that patients 
will discontinue _ 

the therapy with this 


The overall incidence of 
side-effects was 6.5% 
which is negligible 
when compared to . 
reported gastrointestinal 
side-effects of over 
50% with plain 





60 ml. pack. tetracycline therapy. 
COMPOSITION For infants (below 3 years) : 
Each 5 ml. (one teaspoonful) of 2.5 ml. (half teaspoonful) 
the suspension contains : 4 times daily. 
Tetracycline U.S.P. 125mg. рог children (3-10 я 
T -10 years) : 5 ml. 
Broxyquinoline 200 mg. (опе teaspoonful) 4 times daily. 
Brobenzoxaldine 40 mg. 
\ DOSAGE For children above 10 years: SAN DOZ 
Sandocycline Pediatric 6-10 mi, (опело мо | 
Suspension. is to be given teaspoonfuls) 4 times daily. 
orally under the supervision of For complete eradication of For detailed information please 
ed ei eee nay The — is infection, men should write to : 
ased on the tetracycline continue at least 24-48 hours 
content (12-25 mg. perkg.body after the symptoms have SAN DOZ (INDIA) LIMITED 
weight). As a general guide, subsided. Regd. office: Sandoz House. 
the following doses are Dr. Annie Besant Road, Worli, 


. suggested : PACKING : Bottles of 60 ті. Bombay-400 018 





CRYO HAEMORRHOIDECTOMY* 
(Our Experience in 50 patients) 


Pror. N. RANGABASHYAM, м в., в.в., 
F,R,C.8., (Edin), Р.А.С.5,, Ғ.1,С.8, F.A.C,G,, Ғ.1.А-Р, 


Chief of Proctology Clinic, Government General Hospital and 
Clinical Professor of Surgery Madras Medical College Madras-3 


D. GNANAPRAKASAM, ms., Asst. Professor of Surgery, 
K. V. DURAI RAJ, M.B., в.з., Post-graduate in General Surgery, 
AND 
SRI KUMARI DAMODARAM, м.в,в.в., Post-graduate in General Surgery 


———— More than 40% of cases attending the Procto- 
logy Clinic in Govt. General Hospital, Madras are for 
hemorrhoids. Surgical exeision of the hemorrhoidal mass 


is the most definitive form of treatment but there has been an- 


increasing need for development of much simpler procedures 
to cope up with large number of these cases. Barron in 1963 
advocated a form of rubber band ligation! and Lord advised 
a form of maximum anal dilation to ‘break’ the Pecton band 
which he considers to be responsible for hsemorrhoids. But 
these two methods are applicable only in early cases and in 
interna) hemorrhoids. 


Lewis; DelaCruz and Gazzangia in 1969 reported the 
result of cryodestruction of hemorrhoids and this is a much 
simpler procedure applicable to all stages of haemorrhoids.*^ 
We wish to share our experience with Cryo hemorrhoidectomy 
in 50 of our patients. 


Material and method.—Fifty patients were selected for 
study on a random basis. 30 of them had internal haemorrhoids 
and 20 internoexternal haemorrhoids. All of them had anti- 
amoebic treatment since in most of our cases piles and 
prolapse are precipitated by amebic dysentery as mentioned 
in our earlier publication (Rangabashyam 1974). Patients 
were admitted the day prior to surgery, a mild aperient was 
given for two days and a rectal washout given on the morning 
of the operation day. Intravenous Diazepam was given 
and the patients were kept in left lateral position with the 
buttocks separated with plaster. Maximal anal dilation was 
done to stretch the sphincter so as to prevent post-operative 
pain. The Park's Bivalve speoulum was introduced into the 
anal canal and the pile masses exposed. The pile mass, one 
at a time, was held with Barrons band applicator forceps and 
the Cryo probe was applied to the tissue directly. 

We use О M—73 Nitrous Oxide Oryo Surgery Unit. It 
has a freezing capability of—89°C. Freezing starts as soon as 


9 Specially sontributed to the 'AxTISEPTIO, 
[ 679 1 
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the trigger is released. A white ice ball forms at the tip 
of the probe and the pile mass becomes adherent. The 
probe is gently pulled downto prevent injury to the underlying 
sphinoter. Atthe end of one minute the pile masses become 
& block of white frozen tissue; at the end of 2 minutes the 


_ freezing is stopped. 
| Three to five minutes 
. later, the probe sepa- 
rates from the tissue 
‚ by a thawing effeot. 
. A two minute ap- 
» plication was done 
Ё" for each pile mass at 
. one sitting and care 
= was taken to pre- 
- | serve the skin bridge 
- between the pile 
. | Masses as in classical 
* haemorrhoidectomy. 
Out of the 50 oases, 
the last 20 were treat- 
ed as out patients. 
- The entire procedure 
| took 20—30 minutes 
and the patients 
| were asked to stay 
; inthe theatre itself 
forone hour before 
leaving the hospital. 
These patients were 
® able to return to 
' work on the day 
| following surgery. 
' The patients had sitz 
| bath twice daily and 
- prootosedyl ointme- 
nt applioation to the 
wound. Patients 
were sent home on the 2nd post-operative day and were 
reviewed at weekly intervals, Maximum follows up was for 4 
months and minimum for 3 weeks. 


RzsuLT:—The procedure of cryo hemorrhoidectomy was 
painless except for a light disoomfort. Out of the first 50 cases, 
40% had pain, 30% had retention of urine and fecal impaction. 
These problems were more in cases of interno external piles. 
In first few oases where we did not do anal dilatation, patients 
experienoed post-operative pain and spasm for 2—3 days. But 














Fie, II. Ice Ball formation at the tip of the probe 






a 2—3 weeks for healing The vari of. eryo hemorrhoi Ж 
v en un in Table-1. 





























TABLE I 


— E “Sheng d the results of Cryo hemorrhoidectomy 











[Retention |. 
of urine | "P 





T o; e US P 
ЕРГЕН i]? 
Type | #2 | = gd ESS) 8 |4 
] 8% | 4 5 war o | = 
Е ая el 
Internal — 
71 Hemorrhoids 30 * -- — + + - 
"Interno External — 
— Memorrhoids 10 + - ++ — udeRo e 
n a Interno External E 
©. Hemorrhoids 10 








+ - Discussion.—Cryo therapy means dostinolicn of tissue 1 
freezing and thawing?. It was Lewis in 1969 who introduc 

yo therapy as one form of treatment for hemorrhoids. Sin 
it has been tried in various centres with encour 
. .results?99.0, We had the facilities to use the oryo prob 
.. hospital in 1976 on patients with hemorrhoids. The navani 
oft he oryo surgical procedure are as follows :— 


= X t oan be done without anesthesia. The fr ' 
"t destroys the nerve endings in the tissue and hence pa 
| 2. not felt by the patient except for a slight discomfort. 


22209. It can be done as an outpatient procedure wit] 
| pre and post-operative hospitalization. . 2. 


There is minimal post-operative pain foll 
latation and cryosurgery. With ligation and є 
hemorrhoids, severe ‘post-operative pain, retention o 
and foal impaction are the main — and these 
minimal or r atmen wich Cryoeurgery. bus 








le he progo by the 

















































emperature. Неее, oryosurgery is advantageous and def i- 
анну. indicated in anemic patients. =  . 
7. Cryosurgery oan be safely employed i in patients o 
have associated systemic illness which make thema gh risk 
or anesthesia. 
8, Tis too early to draw conolusions regarding: recurrence : 
and anal stricture formation but in the long term follow up of 
months to one year we have not met with either compli- 5 
ion. Disadvantages of Cryo hemorrhoidectomy are: | 
1. The presence of a post-operative serous discharge 
from the wound which may be distressing and dissomforting 
o the patient. - 4 
. 2, Lack of precision in the boundaries of the ioe ba 1. 
which might leave a portion of pilemass in the ‘Zone of | 
isoape’ or extend beyond the limits and destroy n normal 
uoous membrane in between the pile masses. 
3. Depth of penetration is also diffioult to assess s and e 
ice the underlying sphinoter may be destroyed leading to v 
ontinence though this ie rare. 
"This procedure requires the co-operation of the patient - 
nd henoe cannot be done in nervous individuals. 
. A recent modification of cryosurgical technique in hemor- | 
hoids is that employed by Barron. His teohnique is to band 
e hemorrhoids and then apply the oryostick. He claims | 
hat this method is completely without pain and discomfort. / 
wever we have no experience with this method. di 
. We have not tried cryosurgery in cases of prolapsed | 
rombosed piles. The massive size of the piles and associ- | 
ted сете might make it difficult to apply the Cryo probe 
rictly on to the pile masses without destroying the inter- 
ig normal mucosa and skin. Oryotherapy can be used in 
— of other peri-anal condition like anal warts, sondy- E 
sentinel piles, etc., : a 
lusions.—50 casesof hemorrhoids were subjected to 
cal ‚procedure. 30 were internal hemorrhoids and 
internoexternal hemorrhoids. A Cryo probe using nitr 














sia was required and the patients did not experience 

or after the procedure especially when anal dilatation | 
tially. Slight serous discharge from the wound | 
$ only disadvantage in these cases. The method is 
ntageous in the treatment of hemorrhoids in that itis | 

cheap, economical, requires no anesthesia and no 
ill and post-operative. complications | are minimal. 
; apparatus should find a place in a headquar- | 
‘distri: 1 where a greater number of | 
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Over the centuries, wise 
men have trusted herbs 
for healthy living. 





Based on traditional 
practice of drug 
administration to 
children Elcarim is best 
suited to child’s growth & 
development requirements. 








Given daily Elcarim 
keeps children healthy 
& cheerful and reduces 
irritability and 
restlessness. 

















INDIAN HERBAL ELIXIR 








Elcarim has a sweet and 
pleasant taste. 


tach 5 mi contain 
Total water soluble extract® 


- 
a 
LOCH taxes extra 









Elcarim is safe and 
absolutely free from 
side effects. 





jamu 
ETTER BABY HEALTH 


ELCARIM уа nom Nabel formeni: 
Of Marta! ext recs 
mre Dee. 


wt USE 


Асо са 
ENSURES В 






a> В. 


INDIAN HERBAL ELIXIR 


Elcarim is nonalcoholic. 


Elcarim 
A child's right start to a 
healthy life. 





Kiga sedimen toiroa 









aa ve BOTTE BETON 
fe wane any 


March no 
Recall price not го ексебо Ав. 







Manufactured by: i 
ORIENT PHARMA PRIVATE LT 
(Indian Medicine Division) A 
Old Trunk Road, 

Madras-600 043. 







DG. Ghaisas 
s.P. Dam 
A. Anjaneyulv 
8 J, Medical Со! 
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8. and 86, J. se (19 
nt. Dis, 13 Р 250. ; 


Williams, K.L 
B. (1918) —Brit. 


ING APPROACHES IN THE PROPHYLAXIS 
HIGH- RISK POSTMASTECTOMY PATIENTS 


а been customary ‘and «бекімей medical practice ove 
ears to give postmastectomy radio therapy to patients with stage 
ary lymph node involvement) disease to effect “eure” in this clini 

iting as well as prevention of local recurrence. It has been pe 
monatrated that patients with stage II cancer of the breast may 
disseminated disease (micrometastases) at the time 
s end surgery. Several studies have shown that rad 
no effeet in improving the long.term survival of these pati nts 
y to morbidity in aggravating ‘post-operative lympho 
ng radiation osteitis of therib, clavicle or hume 
brosis and mot important, impairing hematopoiesis 
pal) mechanisms, possibly by mediastinal (thymi 
tetudy indicated that the white blood count 


al areas, and in 50% of patients roost pg 
Of equal significance, the ‘tudy indicated tha 
| had leukopenia below 3000, and that this de 





* 


ions met wit] etr P 
h div Se — and : 
| Tate repite orisical eval 


eb. 1968), Suri (March 1968 to 
1971 to Deo. 1973). During this 
veries and 74 mothers had ru 
g incidence of 1 in 270. The incidence of uptu 
ı8 durin labour varies from 1 in 93 to 1 in 11000 oas 


ge — Most of the patiente Were tev the age group f2 
тв (able D | | 
TABLE I 


3 ‘Showing th the distribution of cases in relation to age 
| ‚(Age group in years) 


26 23 
35:14 29:73 


cidence of rupture 
reached the highes 





ЕТ (77-09%) 11 (14-8795) 8 eng) 


esent series only 3 cases had rupture: d 
( 960 reviewed 110 cases and could find 
where rupture ocourred dur 
- pregnancy. 

Spontaneous ruptu 
taneous rupture was e 
tered in 77:02%. This 
: — with that of Bh 
oharya, A.K., et al (1975) be 


| Hydrocephalus —4 
50%, "that of Krishna Mer 


row — 1 Se р 
Cervical fibroid— 1 у ) 
ӨЗЕН er (1962) being 57 8% and tha 
esse ia A Kasheh (1968) being 5 
The faotors which 
56 10 spontaneous rupture 
: own іп the Table I 


inciple елкы facto) 
1971) also mentioned the: 
ctively. Causes of sponts 

idae in — intaot ut 





- Showing the morbid anatomy — 


Sponta- 


neous Jatrogenic Bear 


'pe of rupture 
)mplete - 


Site of rupture 
Upper segment 3 
55 JU eng (fundal) 

Lower segment .. ; 36 

Both segments > 218 3 


- Total — 5 n 6 


Out of 48 patients who had rupture of the lower s 
ıpture extended to left side in 25 and to the rig 
vagina was involved (colporrhexis) in 8 (10°80% 
zed to spontaneous group. The incidence of 
9:5 to 21°7% (Palanichanoy, G. 1976). | 
sverse and situated posterior! 





n-availability of 
8 given in only 7 cases 
rendered in significant oas 
lower segment are the factors res 
terectomy in almost every case. Rep: 
in most of the sear rupture cases where 
of the patient is good and the margins 
ave todo repair in the iatrogenic 
us group keeping in mind, the possibility 


birth. | | 

ternal mortality.—The maternal mortality i 

‚ series was 31085 (Table-VI). There were 2 deat 

with repair oases, but none ocourred in oases of rep 
oar rupture. a Ti 7501 


Dam VI 

Showing the Maternal Mortality - 
| NENE 

[ . 4D 

22 (886%) 1m 


NE Spontaneous ' 
1 (67) 





va, Н. (1971) | 
1:22. 


= 


FUNGAL INFECTION OF THE EYE 
idespread distribution in the atmosphere and 
normally cause eye infections. If, ho a 
has been lowered by illness or immunosup 
tion may develop. As many as 100 differen 
ed. The clinical presentation is usually in 
cer. Its surface is whitish yellow with raised e 
es extending into the stroma; there may be sate 
n the anterior chamber. The appearances are v 
different organisms. The diagnosis should be confirmed by cornea 
erapings, examined both histologically and by incubation. If af 
several scrapings, there is no clear answer then an aqueous specime 
a corneal biopsy or both should be taken, Untreated, the inevita 
course of the ulcer is to worsen, leading to hemorrhage into the ante 
amber (byphaemis). Later, intractable glaucoma arises from | 
queous humour's being caught in the posterior chamber and so squashin 
ut the anterior chamber. Treatment is primarily med 
gery may be necessary, a conjunctival flap or a corneal graft. 
tment with polyene drugs and mercurioles was limited by 
Pimaricin is a useful first-line treatment. The new | 
hloromyeine or flucytosine and thiabendazole o 
more effective and specific. But as fungi are p 
r weeks rather than days.— (B. M. J. 12th Mare 





; and methods. —Sixty patients. with 
operated upon over a period of eight 
pathy’s Unit, Govt. Stanley Hospita 
operated under local infiltrati 
he rest under other conventional forn 
At the begi E | 
in basics were fixed. Antibiotics were ob. used 
either group. The anzsthetio agent used w 


caine | etn 1 in 2000 we Pronicdiaati 
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TABLE I 
Showing the post-operative sequelz in patients operated under L.1.A. 








| Lia | Conventionel 
| 
| Number of patients Ex 39 30 
2 Severe post-operative pain eS 4 2 5 
8 Post-operative complications 
like vomiting, headache, 
falling. BP etc., J == 1 
4 Wound infection ©: 2 4 
6 Haematoma : -- ; 2 





Advantages.—(1) Saves much time during surgery (a) Use 
of adrenaline saves time because small bleeders need not be 
tied. (b) The anesthetic fluid injected into the inguinal canal 
nicely separates the cord structures enabling easy identification 
of the sao and further dissection. 


(2) Absence of post-operative unconsciousness: By the 


| time the surgery is over the effect of premedioation wears off 


and the patient can even walk to his bed. 


- (8) Post-operative period is pleasant without untoward 
effects like headache, vomiting, retention of urine and drowsi- 
ness. 


(4) Smooth, uneventful post-operative period enables 
the patient to be discharged early. 


] (5) Forms a practical training for a junior surgeon who 
is likely to practise in a place without faoilities for general 
anesthesia, etc. | 

(6) Local pain is very much less, which consequently 
needed lesser and smaller doses of analgesics. 

(7) Economy in the theatre: Anesthetic gases were 
not used and linen, etc., which are required for spinal were'not 
used. The post-operative stay of the patient was shorter 
compared to other forms of anesthesia; by this considerable 


“saving could be achieved when the operation is performed on a 


large soale. 


Summary. —Thirty cases of Inguinal Hernia were operated under Local 
Infiltration Anssthesis (LIA) and the relative merits and demorits as compared 
to those operated under conventions! forms of anesthesia (General and Spinal) 
were studied. 
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ntroduction —Pain is an arch enemy of man. The relief of — 
pain сап earn more gratitude from a patient than almost | 
any other benefit that the dootor could offer. Over the years | 
every powerful drug in regular use for pain relief carried a | | 
- strong liability to dependence and it was virtually impossible — 
to prescribe analgesic drugs for relief of chronic pain without 
running the risk of inducing dependence. This apparent 
inability to separate analgesic properties from this liability to 
dependence persisted until the discovery in 1956, that nalor- 
phine, a drug which could antagonise morphine, itself having a — | 
mild analgésic action. was virtually devoid of any risk of abuse. | = 
The exciting possibility then arose that similar morphine | 
antagonists might possess stronger analgesio properties with- — . 
out tendenoy to induce dependence. Accordingly a series of b- 
‚compounds were studied. Of these pentazocine, one of the | 
many compounds synthesized as a part of scientists’ efforts, | 
was shown to produce analgesia comparable to that of mor- | 
phine. It was eventually approved for general use in the 4 
United Kingdom in April, 1967. 524 
The importance of pentazocine lies in the fact thatitis | 
the first narcotio antagonist to have clinically useful analgesic | 
properties with low or no addiction potential and not controlled 


by narcotic regulations. Pentazocineis a modification ofthe | А 
` benz-morphan nucleus; pentazooine lactate (Fortwin) actsas | 
rapidly as morphine. Relief of pain with Fortwin usually lasts — - 
~ ог three hours or longer. Pentazocine (30mg.) is usually явя | 


effective an analgesic as morphine (10 mg.) or pethidine _ 
(75 to 100 mg.). Exoretion of pentazooine following intramus- 
cular injection takes place mainly through the kidneys. Anal. 
gesia usually occurs 15-20 minutes after I.M. injection. Penta- - 
zocine is a weak antagonist of the analgesic properties of mor- 
phine and pethidine ; in addition it produces partial — of | 
cardiovascular, respiratory and behaviour depression induded ^. 
by morphine and pethidine. Pentazooine has 1/50th the antago- + 
nistic activity of nalorphine. It has also a sedative activity. | 

1 
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3 
The reversal of pentazocine induced respiratory depression | | 
may be achieved by the administration of analeptics like | 3 


As far as its effect on the uterus is concerned, it does not | 
affeot the non-pregnant uterus. It doesnot significantly alter ~ E 
* Specially comtributed to the 'AxTISEPT'O', 


methyphenidate and nikethamide and also by naloxone, a  . 
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the aotivity of the uterus even late in pregnanoy. Therapeutio 
doses given during labour appear neither to delay the birth pro- 


cess nor to alter the rhythmio uterine contractions. The drug 


does not interfere with normal post-partum contraotions or 


involution of the uterus nor does it increase the incidence of 


post-partum hemorrhage. The drug crosses the placental barrier 
and causes respiratory depression in the newborn, but to a 
much lesser extent than that produced by morphine. 

` Hinshaw et al! (1966) used pentazocine in 216 hospital 
patients as an alternative to pethidine or morphine and found 
it to be an effeotive analgesic with nausea and vomiting as the 
only side effects. Morris and Telfer? (1968) in a double blind study 


‚in patients about to undergo minor gynecological operations 


used 10 mg morphine I.M. in 50 patients and in another 20 
atients, 20 mg of pentazocine about 1 hour pre-operatively. 
esults in the two groups showed that sedation or relief from 

anxiety was very similar but nausea and vomiting was less 

common with pentazooine. 
In a double blind trial in 226 patients who had undergone 
abdominal or thoracic surgery, Davie? (1970) found pentazocine 


‚in a dose of 50 mg. to be more effective than placebo in relieving 


pain. 

T. Tammisto etalt (1971) did a comparative study of 
pentazocine and pethidine in patients who had undergone 
cholecystectomy and found that there was fallin B.P. with 
pethidine but not with pentazocine. 

Befeler еі (15 (1971) used pentazocine therapy іп 210 post" 
operative orthopedic patients. Of these 89% reported excellent 


or good analgesia. Adverse reactions directly related to 


pentazocine ocourred in 4% out of 210 patients but necessitated 
stoppago of the drug in only 1% of cases. 

In several studies intramuscular pentazocine has been 
shown to provide some degree of analgesia in the majority of 
patients in labour and did not appear to affect maternal B.P., 
and pulse rate to any great degree, nor to noticeably affect 
the duration of labour or the foetal heart rate. The effect of 
pentazocine on the Apgar seore was minimal and did not differ 


noticeably from that of pethidine іп the dose used. Pentazocine 


was as effective as pethidine in relieving pain and generally 


_ caused less nausea and vomiting than equi-analgesio doses of 
pethidine. | 


Filler and Filler (1966) had the clinical impression that 


- intramuscular or intravenous pentazocine 30 mg. did not provide 


adequate analgesia during labour but that a dose of 40 or 45 mg. 


. was effective, while Kronig’ (1967) was of the opinion that 30 


mg. of pentazocine provided considerable pain relief in about 


80% pstients in labour. 


SSS CARRO 
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Material and method.— The present study was carried out 
in the Government Hospital for Women, Amritsar from | 
November, 1975 to October, 1976. Two groups of patients | 
were given Fortwin injections. 2 

Group 1:—Post-operative patiente. Group II—Petients | 
during labour. E. 

Group” I:—In all 50 post-operative patients were given | 
Fortwin, irrespective of the type of operation done and method | 
of anethesia used. The dose given was 30mg I.M. repeated 
every three hours for the first 24 hours after the operation. On | 
the day after the operation 30 mg. injection was given at bed 
time. - : 2) _- 

The pre-medication used in these patients was morphine _ 
10 mg. I.M. and atropine 0°6 mg. I.M. except in oases of 
Ossarean section where only atropine was used. — 

A record of the following parameters were maintained on 
a proforma :—(1) Pulse, (2) Blood pressure, (3) Respiration, | 
(4) Relief of pain, (5) Frequency of Fortwin, (6) Side effects, | 
(7) Any other drug used. 

The results were classified as follows :— Excellent Complete | 
relief of pain with good sedation. 2 

Good :—(#) When the patient feels pain before the next 
dose is due and drug is to be repeated more frequently, 
(4) More dosage is to be given, (14) Other analgesics were used | 
along with Fortwin. ; 

Poor :—(%) No relief of pain, ($$) Severe side effects requi- 
ring stoppage of drug. 

Group II:—Fifty patients during labour were given 
Fortwin for relief of pain. Fortwin was given after the labour т 
was well established and no other injection was given within | 
two hours of expeoted delivery. Dose given was 30 mg. 
3 hourly, I.M. 

The following items were recorded on a proforma :-(1) Maternal 
pulse, (2) Blood pressure, (3) Uterine contractions, (4) Fetal 
heart rate, (5) Relief of pain, (6) Associated drugs given 
— (7) Side effects, (8) On delivery Apgar score of the 
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The results were classified according to a scoring method 
T^ rem from one orginally described by Marukini and Tretola | 
1903). im э 

Excellent:- (i) Patient sleeps peacefully in between the 
contractions, (1) Patient is quite co-operative during pains by | 
bearing down or relaxing without reacting to pain, (ti) | 
Answers questions correctly about places, time and oircum- - 
stances, (iv) Replies suitably to questions that she feels fully 
relaxed and does not have anxiety or fear in between pains. 
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Good :—(i), (ii), (ii) same as above, (iv) she admits #1 
she is little afraid. : Scd e po — ре 
‚ Fair :—(i) Patient is awake but relaxed in between the 
pains, (4) shows minor reaction to labour pains, ($4) same as 
above and (iv) admits to be very anxious and afraid. 
Poor :--(4) Patient is fully awake and restless, (#) marked 
— to pain and (ii) may be confused about time and 
ce. 

S Observations. —Gnovr-I:—Out of 50 patients under trial, 
19 were in the age group of 21 to 30 years, 9 patients between 
31 to 40 years and 19 between 41 to 50 years. Only one patient 
was above the age of 50 years. 

Two patients were under the age of 20, one undergoing 
Cesarean section and other laparotomy (Table I). 


TRUSGKNEMGAGACHDEG M D re Sce o edo e uae crc C 








TABLE I | Tasun ЇЇ 
Showing the age of patients under trial | Showing the type of operation done 
SPC as ou ге. | 
: . of | . 
Age group in years рде ‚nk Percentage | Type of operation | — 

Below 20 2 4 | L.8.0.8. 24 % 
21--30 19 38 Hysterectomy * 19 

| 31—40 Dar 18 | з 4 
Ў 41—50 19 38 | Vaginsl operations ... 4 
$ — 1 2 | Laparotomy МЗ 6 








Type of operation done was different in various patients 
as shown in Table II. 
Twenty patients under trial were operated under general 


anesthesia and the other 30 patients under spinal anesthesia; . 
.. 14 patients under general anesthesia showed excellent results 


and 6 good results whereas out of 30 patients operated under - 
spinal anesthesia 19 showed excellent results and 11 good 


. results. 


Dose of the drug given was 30 mg., 3 hourly in 44 patients 
and in another 6 patients dose was repeated more frequently. 
11 out of the 44 patients had injection Dipyrone alongwith 
Fortwin. 

Injection Toreoane was used in 2 patients under trial to 
control vomiting. One patient had reaction with dextrose and 
was also given parenteral Decadron and Avil. 

Effect on blood pressure of patients :—after administering 


B Fortwin was recorded and it was found that the blood pressure 


was raised in patients with B.P. under 120 mm./Hg. In all 
other patients, there was no effect on В.Р. — 

. „A ТӘП in respiratory rate was noted in one patient only 
from 18/mt. to 12/mt. - ji 
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In this trial 33 (66%) patients out of 50 showed excellent 
results. The results were good in 17 patients (Table III). 


None of the patients under trial had poor response or 
required stoppage of drug because of side effects. I 


Side effects with Fortwin in post-operative patients were 
reoorded in 5 patients. These consisted of nausea in 
patients, nausea and vomiting in 1 patient, dizziness in 1 
` patient and headache was complained of by one patient. . 




















Taste ІП | аерге 
Showing the age of patients in the 
Showing the response of patients | trial group 
R to dru 9.of гр | 
esponse to drug | parienta | Percentage | Age in years group айин Percentage 
Excellent 33 66 ` | Below 20 9 18 > 
Good Sede 34 21—30 32 64 
Poor woe -- = 31—40 8 - 16 
— * 41—above 1 2 
TABLE IV | 
TABLE VI 


Showing side effects in post-operative period | 
: — — Showing the parity'in group П ~ 


Side effect No. of patients 

















| 
Parity of patients Be Percentage 
Nausea SSR. а» 2 | ессе ЕИ eae! O AS 
Nausea and Primipara er 27° 54 
vomiting e 1 | Para II еб 32 
Dizziness 2. SUN 1 Para III and < 
Headache S 1 | ~ above T 7 14 


Gaovr-II:—Out of 50 patients during well established 





^ 


labour, 9 were under the age of 20 years, 32 were between 


the age of 21 to 30 years, 8 were between 31 to 40 years of age. 
One patient was above age of 40 years (Table V). 


. Twenty-seven patients in the trial group were- primipara, 
16, Para-II and 7 were Рага-ПІ or above as shown in Table VI. 


Fortwin had no significant effect on uterine contractions. · 


Foetal heart rate in all the patients remained within 
normal limits except in one patient where labour was induced 
by pitocin drip and the foetel heart rate 2 hours after the 
Fortwin was 164. She ended in L.S.C.S.; whether the fotal 


distress was due to Fortwin or to pitocin drip was not defenite. 


Associated drugs given: Calmpose injection was used in 
3 patients alongwith Fortwin to promote cervical dilatation 
and to calm down the patient. > | à 


Torecane injection was given in 2 patients with nausea an 
vomiting as side effects of Fortwin,. 


x 


— 
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Labour was induced in 7 patients. 5 with pitooin drips 
and 2 with oral prostaglandins. 


- ‘Excellent results were obtained in 29 patients, good in 15, 

fair in 5, and one showed poor result as show in Table VII. 
TABLE VII (Group I) . Only 4 patients had side 

effects; 3 had nausea and 


Showing the response of patients to Fortwin — 
A sas у. = Vomiting: and. 1. had. severe 








No. of headache. In none of the 

Se eee cow: | sectae patients was there a need to 
Exoellent _... 29 58 stop the drug. The blood 
2 x y 42 pressure and pulse rate of all 
Poor 22 1 9 the 50 patients were not 


Е altered by the injection. 
On delivery, Apgar scoring of the babies was done at birth 
and 5 minute after birth (Table VIII) 


Тавів VIII In all the babies. Apgar 
score after 5 minutas was 10. 


Showing the Apgar score of babies at birth Micoren inj ection was giv en 








No. of to two babies only. 
Age А Percentage 3 . 
pon Discussion.—Fortwin is a 
Botween 7 to 10 “ 88 pentazocine derivative. Its 
Below 7 6 12 importance lies in the fact 


— that it is the first narcotio 
antagonist to have clinically useful analgesic property with 
low or no addiction potential. 


In the post-operative period and labour, pentazocine 
(30 mg. I. M) is a8 effective an analgesic as morphine 10mg. 
or pethidine 75—100 mg. with less side effects like nausea, 
vomiting, dizziness, headache. It has also a sedative activity. 
In post-operative cases, excellent results were found in 66% 
cases and good results were reported in 34%. Similar results 
were reported by Hinshaw! (1966) Norris? (1968) Befeler® (1971) 
and Davie? (1970). 

Therapeutic doses of the drug given during labour neither 
delay the birth process nor alter the rhythmic uterine contrac- 
tions. Itdoes not interfere with involution of uterus. No 
incidence of post partum hemorrhage was found. Although 
the drug crosses the placental barrier and causes respiratory 
depression in the new born, no foetus was found to be asphy- 
xiated in the present study. In 88 percent of babies Apgar 
score was 7—10, in 12 patients below 7 but after five minutes 


‘Apgar score in all the babies was 10. - 


Excellent results in labour were reported in 58%, good in 
30%, fair in 10% and poor in 2%. 

Filler and Filler® were of the opinion that 40—45 mg. of 
pentazooine was effective in providing adequate analgesia. 
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Kronig’ reported good results in 80% or cases with 30 mg. of 
pentazocine. Nausea, vomiting, dizziness and headache were 
reported in the present study and similar results were found 
by Hinshaw, Norris and Telfer and Befeler. 


Summary and conclusion.—Fortwin wes given in two groups of patients 
for relief of pain. GrouP. 1:—In 50 post-operative patients. Fortwin 
(30 mg.) 3 hourly I.M; for first 24 hours and 30 mg. at bed time on the day after 
the operation was given. L.S.C.S. was done in 21 patients, Hysterectomy in 19, 
vaginal operation in 4 and laporotomy in six patiente, Twenty patients in trial 
group were operated under general anesthesia and the other 30 under spinal 
anesthesia, The drug was more effective in patients operated under general 
anssthesia then spinal anesthesia, Response of the drug was excellent іп 
66% cases and good in 34% cases. None of the patiente had poor response to 
the drug. Side effects in the form of nausea, vomiting, dizziness and headache 
were noted in five patients only. 


Grover II; Fifty patients were given Fortwin during labour. Dose given 
was 30 mg. 4 hourly, I.M.; the injection was given after the labour was well 
established and no injection was given within two hours of expected delivery. 
The results were olsssified according to the scoring method modified from one 
originally deseribed by Marukini and Tretola8 (1963), Excellent results were 
obtained in 29 (58%) patients, good in 15 (30%) fair in 5 (10%) and poor response 
was observed in one patient (2%); 4 patients had side effects like 
nausea, vomiting and headache. None of the patients required stoppage 
of therapy. On birth Apgarscore of 44 babies was between 7 to 10 and 
of 6 below ‘7. Five minutes after birth Apgar score of all the babies was 
10. From the above study it can be concluded that the drug is effective in 
ne analgesia in post-operative patients as well as patiente during 
abour with minimal side effects. 


Acknowledgements.—Our thanks are due to M/s. Ranbaxy Laboratories 
Limited Delhi, for free supply of Fortwin injection. 
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MANAGEMENT OF NOCTURNAL ENURESIS 


Nocturnal enuresis may be defined as the passage of urine during 
sleep in a person over six years. This condition affects children. who are 
otherwise normal. It may persist into adult life. Precise causes are not 
known. There are three methods of treatment. (1) Counselling and 
psychotherapy. (2) Drugs. (3) Conditioning. There are practical diff. 
‘culties in carrying out psychotherapy in view of the limited specialists 
available, and drug therapy carries & high relapse rate. Conditioning 
treatnient using ped and bell devices has been clearly demonstrated to 


, 58—iii 
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be succesful in 80-90% of children treated in hospitals and although some 
patients relapse, a further course of treatment leads to permanent cures 
in 50-60% of cases. 

A full history and physical examination including emotional assess- 
ment of the family should be made. Care should be taken to exclude any 
neurological disorder, Non-helpful practices should be discontinued. 
These include fluid restriction, waking the child to micturate during the 
night, the use of blame, shame, and punishment in any form. If a rash is 
present the wearing of pyjama pants may be discontinued. It із essential 
that the child be given appropriate emotional support and encouragement. 
It should be stressed to parents that punitive measures of any sort are 
hamful. Urinalysis and urine culture should be carried out. 


Tricyclic antidepressants may be used to assist the child whose family 
is not able to use a pad and bell alarm. Such drugs should be kept out of 
reach of the children. 


About 30% respond to imipramine which is given as a single dose at 
night, first of 25 mg. for a week, then increasing to 50 mg. and 75 mg. each 
night for a week, if no response occurs. The treatment should cease if 
75 mg. at night for a week is unsuccesful. Most children relapse on with- 
drawal of the drug. Patients should be advised to suspend the therapy if 
the child complains of dry mouth, blurred vision, or excessive nightmares 
or if his behaviour deteriorates.—( Medical Journal of Australia, 11-12-1976). 


— —— 


SOLITARY THYROID NODULES 


A study was made of 67 patients with solitary thyroid nodules in 
which strict clinical criteria to eliminate the probability of cancer, includ- 
ing & history of radiation to the neck, were used. Twelve (17:9%) were 
found to have histologic malignancy. This figure is threefold that of a 
study made by one of the authors 11 years earlier, but comparable to 
others more recently reported from cancer centers elsewhere. It is not 
certain whether the apparent inorease is actual or merely the result of 

. more careful screening of patients for referral. Shrinking of the nodule 
by thyroid suppression therapy had been definite but incomplete in three 
nodules, one of which was found to be malignant. Excision is rerommen- 
ded for all persistent thyroid nodules.—(Arch of Surgery, Chicago in 
Ј.А.М.А., 17th January, 1977). 





METASTATIC INFECTION SECONDARY TO 
GENITOURINARY TRACT SEPSIS 


Metastatic infections arising from sepsis in the genitourinary tract 
are reviewed in 175 cases, including five treated by the authors, The 
skeleton was the most common site of metastasis (59%). The endocardium 
was next most frequently involved (28%). Gramnegative organisms were 
implicated in less than two thirds of the cases (59%). Impaired host 
г — mechanisms were noted in 25% of the patients experiencing 
metastatic infections. The lower urinary tract was the source of 
metastasis in 75% of the patients, particularly after urologic manipula- 
tion in men. Women were more likely to experience metastatic infection 
from бе upper urinary tract.—(A. M. J. Medicine in J. A. M. A., 20th 
Dec. 1976). 
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Hit'em twice 

LEDERMYCIN 300 mg. twice a day knocks out a wide range of ‘Gram-positive and Gram- 
negative pathogens with real antibiotic power. Use LEDERMYCIN for peak serum activity 
levels up to 3.5 times higher than older tetracyclines (as expressed in tetracycline equivalents). 
The clinical effectiveness of LEDERMYCIN has been proven again and again in acute and 
chronic respiratory diseases, genitourinary infections, gonorrhea, acne and other conditions 
due to susceptible organisms. Atlow twice-a-day dosage, therapeutic levels of LEDERMYCIN 
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5. INDUCTION OF LABOUR» " 
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sioloaieal doses. This is ' 
| of induction of labour. Howeve r the 1 
sadvantages. (1) It immobilises t 
patients are psychologically upset b 
(3) Infusion may lead to local phlebitis 
stant supervision are necessary, (5) Infusion may 
| reaotions beoause of the presence of аран 
uid and (6) Infusion of fluid may be contra-indicat 
ents with oardiao disability. These disadvantages can 
iated by the use of buccal oxytocin. | 
Dilon et al (1960), Newman et al (1963), Ray et al (1963) 
itohie el al (1966) had used bucoal oxytooin for induction with 
od results. In the present series the authors had used buccal 
r org mage by Sandoz (India) Ltd. for trial], 
on of labour and had tried to assess its efficacy 


‘ials and methods.—Forty-two pregnant women, 
Hospital, Caloutta and B.S. Medical College, 
for induction in the present series, during the р 

mber 1973 to February 1974. Before in 

tht, blood pressure, presentation an 
etal heart sound and condition of 
e oxytocin tablets (ODA— 914), int 

Ad. for trial, had been used for 






























thes cervix waso — 48 dun , after the speriment, in in 
. women, in whom the labour did not ensue. A second course was 
e жей when indicated after 48 hours and within 7 days of the first 

a LA induction. The ripeness of the 
— -cervix was expressed as cervi- 
_... Sal scores, which measure, the 





- Showing the cervical score 






o | 1 а direction, thickness and dila- 
en | tation of the cervix. | 
A Dilatation Nil <lom. 1-2ош. The cervical score from 4 to 


— e BC “ 
с Зе dm «lom: 6 was considered as “good” 


| Im Posto- Down Inthe Results Age of th 


e tior wards axia а enm ! 
5. vagina Women varied from 18 









years. Eight cases were ag d. 
20y years or below, 13 cases, between 21 and 25 years, 10 cases 
tween 26 and 30 years and one oase above 30 years. Thirty- 
nine were primigravidae and three were multigravidae. The 
; weight of these cases varied from 41 kg. to 69 kg. with an 
average of 46 kg. 


. Induction of labour was carried out as on elective pro- 
Ü cedure in 22cases, and for pre-eclamptic toxemia in 2, intra 


















expected date of confinement, of which 6 cases were expeot 
o be confined within 2 days. In seventeen cases the pregnan 
passed the expected date. The distribution of cases, acoordin 
mea duration of pregnancy, was as follows :— pua 


- Four cases were in 
-39th weeks or below 
панна | at ma week, 13 pep F E 
„| week and 4 cases at 42 weeks 
Ел Ales - and above ог above. Ofthe 21 cases at | 
— | HE 40th week, 6 cases were expeo- 
Eos 4 - ted to be confined. within. 1 





th TIE * — score, the labour — ee 
with buccal oxytocin, except in one, whe: 
"I9 oases ae failed | in 12 сав 


















nsitivity test was declared жеміне when uterine schreien 
uld be elicited with 0°01 to 0:03 unite, doubtful, with 0 04 to 
% units and — with 0:07 units or above. 2 
= Artificial rupture — of. mem- 
branes was not done befor 
after induction, in the se 
except in one case. L 


































: TE 1-2. case with inoreased 
2 | & heart rate the mer 
-A | 2 wereartificially ruptut 
757 ~; the onset of labour 
3 1 Order to exclude the pre 
з 4  ofmeoonium in liquor amnii. 









In two of these cases mem 




























: ‘The : юн contractions сыға 20 minutes after uis ay 
_ cation of the first dose and persisted upto 40 minutes, a 
the administration of last dose, in one patient in whom labo 
1 failed to ensue. The uterine contractions as measured olin 
- cally and with the tachometer, revealed no irregularity or 
_ hypertonicity. 
. Induction was carried out 51 times in 42 cases. А iasotd 
e was used in 9 of1 : pas failures after 48 hrs. and 
7 days of the first induction. In four cases out of 9 
monk induction, labour did not start. Therefore a tot 
ımber of eight women did not enter into labour follow 
the procedure. The series included one multipara wit: 
ute eath of fotus at 28th weak, in whom the indi 
— failec twice, and ultimately the woman delivered afte 
i glucose infusion. In 81% of cases the induc 
jooin succeeded in inducing labour. " 
were recorded with the aid of *Lorand's tach 
d tachometer in 12 cases before and during t 
аф ration of the drug. The contractions improv 
fr оу and intensity, in all the cases, during induct 
The teih heart rate did not alter with the use of 


E Thirty-three cases were delivered vaginally and tk 
a басы was Damien out "n 

























ate or blood. pressure n nor 
— drug. E e 





9 2 


The Apgar score of the babies, delivered after induction, 
rang 


that non-engagement is more often related to prolon- 


gation of first stage than to the failure of induction. | |( 






































third oe was. suerenttel - PU 
~ The buccal oxytocin, valde trial, which been ИМЕ. 
cv by M/s. Sandoz (India) Ltd. had been found to be potent as 
.. regards ite efficacy in the induction of labour. A smaller tota 
. dose was needed, in comparison to the total dose, of bu 
oxytocin (Pitoein citrate, Parke Davis & Company) prev 
ther authors, for successful induction S 
.—The use of buccal oxytocin was a safe and offer ive 1 
without discomfort to the mother. The average dose, 
was 600 I.U. The drag helped to ripen the o an 
tivity of ‘myometrium to oxytocin. The ‘drug Г 
% cases. The use of buccal oxytocin might be 
courses, to increase the success of elective induction of labour 
ə drug did not lead to abnormalities of uterine contractions or al! 
etal heart rate or any other complication worth mentioning, 
ledgem ents.—We are grateful to the Surgeon, Su 
M. Hospital, Caloutta and daperiotondeni, B.S. Medical — 
ura, for allowing us the use of the hospital records. We also wish to 
8. Sandoz (India) Ltd. for the liberal supply of Oxytocin tablets used in 1 
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INSOMINIA IS OFTEN A SYMPTOM OF 
A EMOTIONAL PROBLEM > 


Ü Have trouble falling asleep ? Or go to sleep on time only to ^ 
e wee hours and lie there trying to go back to sleep. A new researc! 
finds that very often the real cause ie a basic emotional di 
not known to the nine and is often missed by the phy 
emotional disturbance = 












mini mised or on But the kind of excessive. { 
physical health of bynoohondrisosl patients was ol 
among those studied. r ey MENT did have emoti 

















AL LIVER EXTRACT | 
a — IN LATHYRIASIS - 
„(A PILOT STUDY ON FOL PATIENTS)? 


г MAHENDRA PRATAP SINGH, M.D. (rat) evident Medical л Оре сше 
m Hom AND 21 11 
um i BIRENDRA PRASAD, M.D., (Med.), M.D., ал): — of Medicine, 5. 
en BLM. О, H., Bhagatpur, (Bikar) 0000 me Pu 





athyriasis i is known to occur in many giri the world since 
ages. ás of the available literaturo shows, that 





то of this euer Де condition ati сак шеша. уы 
ither the presence of a neurotoxin in the seeds of Lathyrus | 
ativus or some crop contaminant (s) have been held respon- - 2 
- Bible for the damage to the voluntary nervous system. Metals | 
like Selenium (Rudra, 1952) and Manganese (Gutierrez, Ғ.Н. | 
950, 1954; Sadasivan, et al, 1060) said to be present in the | 
eeds have. been held responsible for damaging the neryous 
ue. However, sporadic oases of Lathyriasis are described 
on-lathyrus eating population of South India by Gopalan 
50) and Minchin (1940). Ohoudhary, et al (1963) have su 
ested that Lathyriasis could ocour as а result of antige! 
ntibody reaction, injurious to the nervous system, | 
ularly to the upper lumbar and lower dorsal segmente ol 
10 3 





























the absence of the exaot etiology, theri is по ! ресі 
it and a large number of dru ngs like, B-Comple 
ysostigmine and Liver Extracts we b 
marked success. After our accidental 















ed to as -‘Ripason”) produced 1 
otive clinical improvement in Lath 
nduct a pilot study. The present 

inary observations in the four cas 
ting them with Ripason by 1.M 
nducted in the male medio 















6. witha history of SE 
both lower limbs. His gen ra. 











o manh а and H and patel clonus 
nt. The patient had scissors gait and sonia | arly 
h a stiok i in his hand. e 

— INVESTIGATIONS :—Hb—12 gm. WBO—10, 
0-Р 55%, L 28%, E 17%. E.S.R. was 30 mm/ho 
of stool and urine, X-Ray spine, OSF exami 
normal features. W.R. and VDRL were negatin 
se Hane 2 ml. Г.М. — for a pa о — 























E x Слав? :—N. M., 30 years, Male, Mohameda, was admit 
. ted оп 22-2-1976, with a complaint of difficulty in walking | 
the past two months which had been increasing till it was 
a possible for him tojwalk. He also complained o tingling and 

numbness in both the lower limbs. 

-Examination of С. N. System.—Loss of power was preser 

.. in both the lower limbs, more on right side than on the left 
.. Muscle tone was increased and the jerks in both the lower. li 

> e brisk. Babinski’s reflex was positive on both the 

brisk on the ri une than on the left side, and & 
resent. His ESR was 20 mm/hours. Other in 
utine examination of stool and urine, X-Ra; spin 2 
хап nination revealed normal features. 5 R. d VI 











































2 four wooks. 


e end of the month it was found that power i 
lower limbs had improved, rigidity and tone decreased to a 
xtent and jerks had became less brisk. Althou; , Babi 


бі 3 a — 42 years old, (mate) Hin 
1976 with a histor f difio ity in walkin 
: de | to hia toss dos too 

| ground. "He also. hed. a 
у > of urine. : 

















Белан. of CN. Er _Showedd diminished power in 
both the legs, spasticity with increased tone in all groups of leg 
usoles, exaggerated jerks, upgoing plantars vut nos y los 
n BSTIGATIONS :—Hb—14 gm percent, WBO 

' 60% 20%, E 18% and large monooytes n^ 
"P 12 m hour. ‘Routine examination of stool showe 

























at VDRL was negative. OR 
The patient was given Ripason 2ml. LM. dafly f for 29 ays. 
After one month, his muscle power had improved | h 
er limbs, incontinence of urine had disappeared, rigidit 
ertonicity had lessend to a marked de өө. ‚Alth 
jerks remained brisk and plantars were still sor, the 
ient. could walk more freely. His hematological picture wW a" ; 





















Oasa 4 :—R. B. P. 42 years old, Male, Hindu was hospita- | 
ed on 26-5-1976 with complaints of numbness and tingling | 
sensations in both the legs and spastio рыгар of four T 
monthe’ duration. His general health was moderately good. 


Examination of C.N. System.-The power was reduced in both gu 
lower limbs, muscle tone and rigidity was much more inoreased, | 
өер reflexes exaggerated and both plantars were extensor. He 
во had positive ankle and patellar clonus but no sensory or 
ganio reflex disturbance. He could walk with the help of & ү, 


VESTIGATION ;—Hb—10 m.% WBO—12,400 oelle/omm. 
Р 50%, L 20%, E 23% and large monocytes. His ESR 
n/hour. Stool examination showed Е.Н. oyste, urine. 1 
ay £ ine normal and cer showed mild — 4 WR 













сылы of Lathyrus satieusi is sup 
‚usative Sa in the for gros tod ‘It has | bee: E 





yal (Goodman and Gilman, 1970) 
wn to cause cirrhosis of the Liver (Von 


cause of absence of some unknown food fact 


ssible that these metals may cause damage 


ug on i 
g. Howe 


itra, Р.Р. (1973) 3 


вой, L. N.Z. Ges. Newrel, (I6) Psychiat, 15,4.) |0 
‚and Gilman (1970)—4th Ed. The MacMillan Company, Colier М 








) — to onn eration and — of the — Use | 
al — without “rebound effeot”’such ав a 


| elow then proof puncture is indicated (using preferably a spinal needle). 
И a purulent washout results, the repeated ones can be done upto 4to 6 - 
times with а fair chance of actual cure. If ethmoidial cloudinesss pre- 
de bene ш the films a course of simple Proetz replacement rM may | 
> neficia s 


| меу done Caldwell. LUC operation is tolerated and may be effective. * 


. . (б) As а last resort a move of abode from damp, or other adverse | 
- conditions, to better climatic one may be worthwhile.—(B.M.J., 12th 
March a 


MYOCORDIAL INFARCTION WITH GLUCOSE. : 
INSULIN-POTTASSIUM INFUSION 













Have e Хау films taken of the Шишек If the antra a are өлімін. Bí 2 





(4) If conservative measures as well ав washouts do not cure then vo 
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PRESCRIBE WITH CONFIDENCE 


Haematinic a 
Capsules 


The NEW Hope for a Rosy Blood Picture 


Each FERRO-REDOXON Capsule contains: AVERAGE DOSAGE: 1 capsule daily, 





Ferrous Fumarate._...._.__ _ - 350 mg during or after meals, or as prescribed 
Vitamin Bi Ae i, m _ 25 mcg by the physician. 
Folic AB ne} 2 mg PACKING: FERRO-REDOXON Capsules 


Уйат ЫДЫ... — 200 та Bottles of 30 and 100. 
FOR FURTHER INFORMATION, PLEASE WRITE TO OUR SCIENTIFIC SERVICE. 


PRESCRIBE WITH COMPLETE CONFIDENCE 


b di { ROCHE PRODUCTS LIMITED 
etter medicaments for Scientific Service 
P.O.B. No. 7901 


better therapy. .O.B. No. 7901, 
28 Tardeo Road, Bombay 400 024. E 
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INTRODUCING 
Grifungin 

The Fine Particle 
Micronised Tablets 
For 


THE RADICAL 
CHEMOTHERAPY 


OF 
THE ORAL ANTIFUNGAL DERMATOMYCOSIS 


THAT WORKS 
FROM 
“WITHIN OUTWARDS"... 


ON 
SKIN 
HAIR & 
NAILS 


PRESCRIBE BY NAME 
TABLETS 


-GRIFUNGIN* 


GRISEOFULVIN B.P.125 mg 
RENO WHERE QUALITY COMES FIRST 


Pharmaceutical Division 


RENO CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Santacruz, Bombay-400 055. iNDIA e Phone: 538688 e Gram: RENOLAB 





N JEDICAL THERAPY  — 
222 K, V: THIRUVENGADAM, мр, | 5. 
Prof. of Medicine, Madras Medical College and. || 
Physician, Government General Hospital, Майкаг-2 
PART IV. oF 


с (Continued ge 642 of the October 1977 issue of ^ 


es Mellitus.—Vascular disorders :—Va 
count for 30% of deaths in Diabetes 
| due to coronary artery disease. I 
t good control of diabetes delays the с 
ression of established vascular disorde 
iabetes means maintaining an uniform and 
blood sugar throughout the day. In human ein 
elationship existe between the severity of athe: 
of glucose intolerance (Kingsbury 1960).5 || 
betes and coronary artery disease :—42% of myo 
infarction in diabetics is painless (Bradley 1962).7 The reason 
juggested are:—(t) Associated autonomic neuropathy, (#) Fried 
berg (1966)7% observes that diffuse intramural myocardial 
blood vessel changes produce a decrease in blood flow witl 
mited collateral circulation and myocardial hypoxia. Sub 
lent coronary occlusion leads to actual infarction of + 
area and hence no pain is experienced. nn 
myoeardial infarction often precipitates ketoacidos 
congestive cardiac failure. а - 
Ipoglycaemic agents and cardiovascular disea 
oaemic agents lead to or accelerate corona: 


e (Diabetes 1971). However at present it is no 

















ammon in diabetics P Inaandiabeti 8 but cer 
ás unusual (Eutmacher, 16800)  3— 
_ Diabetes and peripheral vascular deen 
of a large peripheral blood vessel in diabetes, a go 
oirculation is seldom established, because of pre-exist 
in other vessels and concomitant microangiopathy. | 
o Diabetes and renal disorder: :—Management of end sta, 
ure in diabetes is notoriously difficult. Dialys 
plicated: by unpredictable changes in blood. glue 
because of the high concentration in dialys; 
Peripheral vascular disease makes access to vessels f 
¡cult (Beoker 1976).5 However renal trans 
fers better future than dialysis and the modern tr 
) ards early transplantation and avoidance ‘of long wa 
iods on dialysis (Editorial BMJ 1975).% | 
Long term hemodialysis has proved unsatisfactory but 
ransplantation is successful in diabetio nephropathy (W f e 
1972). 87 
Diabetes and nerve disorders:—Third, fourth and | sixth | 
‘oranial nerve disorders in diabetes are self-limiting and coms | 
plete resolution is observed, usually in a few month'stime. __ 
Profuse, watery, nocturnal diarrhoa—a hall mark of diabe- | 
tic autonomio neuropathy is relieved by tetracycline thera] a 
hough no causal bacterial flora has been aa Anti- 4. 
| ‚holinergie drugs occasionally afford benefit. 
Postural hypotension in diabetio autonomio neuro 
resistant to therapy but fluorocortisone is helpful a B. 
ence is not relieved by testosterone but it may 8 ravate : 
desire without improving the performance. | 0 Ч 
betic Ketoacidosis — Management :—The cardinal patho- | 
( factors in ketoacidosis is severe lack of insulin and 
lore e level of serum glucose. The osmolarity of serum is 
¡oreased. Serum osmolarity is calculated as follows. 7- : 
Serur osmolarity = 2 (Nat + Kt) + glucose + urea 
ives an indication of severity of Ketosoid 
ove 340 m moles/litre is significant and above 3 
'e is severe ketoacidosis. 
ul bean :—Normal saline is given, one 
tres; 1 litre, 2 hourly 1—2 litres and 
with monitoring 

















































































r foel bicarbonate therapy is unnecessary. Severe 
idosis constitutes a oardiovasoular risk and hen 


to 220 oos. of 7'5% sodium bicarbonate solution i 


g or decreasing according to blood gl 
|12 units at once I.M. followed by 8 


last regime, however, is not recommended in a 


ev 


ед or hypotensive patients. es 
The low dose insulin regime prevents sudden develop: 
hypoglycemia and hypokalemia. Cerebral edema ex 
;ed from animal experiments does not occur in this therapeu 
'egime. (Arieff 1976). 2. 
Diabetic ketoacidosis or hyperglycemia treated at home 
ourly I M. injection of 5—10 units of soluble insulin hav 
ed similar results (Alberti 1973) * The only disadvan 
low dose І.У. insulin infusion regime is absorption o: 
glass container and rubber tubing of intravenous 8 
asily prevented by using degraded gelatin soluti 
ое!) as infusion fluid (Kidson, W.1974)9 | .. 
enance of blood sugar leveljoffl4—15 m. moles 


il, 1972) 










































. The precise в ае of action ot — 
bly they decrease antibody formation. a 
poglycemic agents. —Sulphonylureas :—The original 2 
nechanism of action of sulphonylureas wa hat of | 
ion of pancreas to more adequate insulin produ | 
However the persistence of improvement in cart drato : 
abolism is now attributed to extrapancreatic action of the . 
e e a decreased hepatic insulin catabolism, decreased _ 
hepatic glucose output and increased skeletal muscle Rn А 
etabolism (Samuel B. Веавег 1975).4 © 

"These agents are best avoided in pregnant women since 
‚eratogenesis cannot be excluded. If used it is withdrawn 2—3 
ks before delivery to avoid hypoglyewmia inthe neonate. | 
Drug incompatibility :—Antagonists to sulphonylure: 
iazides, corticosteroids, chloramphenicol, dextro-thyroxi 
and isoniazid. Synergistios are bishydroxycoumarin, sulfisoxa- | 
zole, MAO inhibitors, phenylbutazone, salicylates and alcohol. 


pu Biguanides :—The recent theory proposed to explain its 
iode. of action, is that, it delays the intestinal absorption of 
ucose (Hollobaugh, 1970)95. a 
Phenformin and Laetic acidosis :—The original view. that a 
ormin induces lactic acidosis in diabeties was cr | 
| by Miller, ei al in 1967, who have concluded t 
at a dose level of 150 mg./day did not affe 
. This is also the experience in India whe e drug | 
xtensively but in doses less than 100mgs/day. |. 
anides are also used in obesity in the absence of dia- : 
rt, 1970); hyperlipidemia (Owen, 1971)9 o 
on 1970) and in reactive hyp 































and islet cell transplantation m diab 8 

sent studies suggest that it may be possi! 

reat the systemic complications of diabete 

— ed islets or p by endogenous 
té 





, pancreas, , grate rojecti | 
tory results obtained was an impetus 


пев in islet tissue — 
on of isolated adult rat isl (2 
dispersed neonatal pancreatic tissue wit 
e islets і from exocrine components. | 


tissue is separated from exocrine gland 
gestion (Moskalewski 1965)™. ‘Islet 
intraperitoneally but implantation vie t 
ore effective (Kemp, 1973)9. — — 
ntal evidences indicate that a oritic 1 
is essential for fuotionally effective trans] 
ion of vigorous rejeotion with islet tissu 
tires well match donor recipient pairs. - 
(To be continued.) 


IN-TOEING 


Іп інін usually oseurs in the ehild who sits on the floor on his ine 
wit his feet turned in and/or who sleeps on his face at night with his le 
xtended and his feet turned in. Adopting these sleeping and sitting pos- 
es causes the child to develop a greater range of internal than extern: 
‚at each hip, as well as causing a tendency to forefoot adduction 
y all walk with our hips in about the mid position of the avails 
hip rotation, the net effect is an in-kneeing, in-teing | 
On internally rotating the emtended legs of the child wh 
d sits in those postures, one can make the kneecaps face eac 
in external rotation, the kneecaps often do not go to much bey 


дини in-kneeing are usually not assoeiated | wit 
lity and constitute в cosmetic problem only. T 

ated, are in good general alignment and weight is 
— of the knee joint, so that there shoul 


on of the sitting] posture is achieved by ev i" 
eing encouraged to sit cross-legged when 

bi biy tering & slight corrective effect. 

tu — the method mentioned ab 














Surgical Officer, B.G.M.L, Hospital 





HE diagnostic abdominal tap is a simple, safe : 19016 
Ф procedure in the diagnosis and management о dominal 
conditions. This procedure has been found to be immensely | 

ful not only in the management of blunt abdominal trauma, 
lso in that of the non-traumatio acute abdomen. >= = 

Wr que of abdominal tap.—Materials required:—(1) atiseptic of 
e; (2 


















igu 
) 1% Xylocaine, (3) An ordinary parenteral needle (size, 18 to 21) 
a 5 or 10 c.c. syringe. In the case of obese patients a umbar pune- 






Loic 














dle (size 18 to 22) will be required (4) A sterile test-tube, 
echnique.—(1) The patient with his bladder emptied is place 
. (2) The skin at the site of puncture is cleansed, dried and ed 
ntiseptic. The skin and deeper tissues are infiltrated with 1% Xylo 
cal anaesthesia is not essential where the anterior abdominal wall is 
(8) A needle appropriate to the suspected condition and to the : 
sen. Thus, a thicker needle is chosen if pus or blood in the | 
ty is suspected and a thinner needle if serous fluid is suspecte | 
he patient is obese, a lumbar puncture needle would be required whereas іп 
thin patient an ordinary parenteral needle would suffice. о 
.. (4) The chosen needle with or without the attached syringe is passed 
through the anterior abdominal wall and when it has breached the parietal P 
peritoneum, aspiration is begun. If no fuid is immediately obtained, the 
needle is moved in different directions and the patient tilted slightly from 
de to side. It is very important to continue aspirating as the needle is being 
withdrawn, since the most likely place to obtain fluid when there is a minimal - 
mount of exudate, is immediately behind the parietal peritoneum. If no 
date is obtained from the first quadrant tapped, the other three quadrants | 
tapped in turn. In addition the tap is performed in the area of maximum 
nderness, as operative experience seems to indicate that any free flui 
ually found at the area of maximum tenderness. The 

























s aspirate is obtained, a drop or two of exudate 
t the needle on to s glass side. This is su 


б по gross 
e end of 
jbove description that performing an abdomin 
¡hereby obtained can be a simple beside pro 
introduce all sorts of refinements into t 
needle is used only with a mounted syringe 
| prevent air from entering the peritoneal ca: 
taken and a plain X-ray of abdomen is teken 
ld obviously result. However, if an X-ray abdome 
is precaution is not necessary. Каи 
ythene catheter can be threaded through the needle 
ity. The advantages of this are obvious; less likelihoa 
ə and a greater positive tap rate as the flexible cat © 
to the pelvis where fluid always collects. AE 
real Lavage:—(Tuoker, Hurlow and Mahajan, | 
as been used mostly in cases of blunt trauma to the abd 
alysis catheter is passed into the peritoneal cavity through 
nd and threaded downwards into the pelvis. It is then cor 
intravenous “giving set” and about 500 ml. of warm salin 
pidly. Two or three minutes after all the fluid has run in, withot 
eonnecting the set, the empty drip bottle is put on the floor. This create 
‘siphon effect and fluid in the abdomen runs back into the bottle. This fit 
then examined as detailed above, у 
- Experimentally it has been shown that only 75 ml. of blood (or other fluid 
be present to give a positive lavage result, whereas with the usual four 
drant needle tap at least 500 ші. of fluid is needed. It is easy to under 
hy lavage gives a higher positive tap-rate. 522 2. 
autions :—The following precautions should be observed whil 
о. —(1) The bladder should be emptied, (2) Accidental needlin 
.. eni rge i liver or spleen, aneurysms, tumors, gravid uterus is avoide 
initial careful examination of the abdomen, (3) One should keep wel 
' from abdominal scars to which bowel may be adherent. It should be clear tha 
fixed bowel is more liable to trauma by the aspirating needle than a mob: 
wel, (4) The line of the inferior epigastric vessels and of a 
be avoided, (5) When a lumbar puncture needle is 
th of the needle should not be inserted, to avoid dam: 
sterior abdominal wall, (6) Needling should not be 
marked abdominal distention as tu> risk of perforati 


eoord below some case-histories from our i 
hich illustrate the diagnostio value of this proo 















Un de general ansssihesin, the abdo en was 
ur irregular, firm and very mobile mass was felt » 
a per xamination, a *deposit" was suspected in the uch a 
ouglas. An abdominal tap revealed blood-stained fluid. 
əd besides polymorphs, macrophages and lymphocytes 
в of large, hyperchromatio epithelial cells, в some of whioh | 
d Psammoma bodies. : 


nosis.—Psammoma carcinoma of the over. “She wi 
erred for radiotherapy. 


c mment.—It is well-known that Psammoma bodies (the 
nd Tumour” of Virchow) occur frequently in a 
ly spinal ones. ae 


These : are caloifio granules, often showing regular con 

ion. This calcification is seen both inside and 
cells and occasionally in the walls of blood-vess 
is perhaps not so well known that similar bodies also ocour in 
benign cystadenomas of the ovary as well as in papillary | 
adenocarcinomas of ovary (the “Psammo-carcinomas”). BE 


Oase 2:—A 60 year old woman presented with abdominal n 
ension and swelling of the legs, of 15 days duration. On | 
xamination, she was emaciated, anaemic and had ascites | and | 
edema of legs. Despite a careful clinical examinatioi 
ropriate laboratory investigations, no oonclusions c 
as to the oause of her ascites. The abdom 
tapped and slightly turbid fluid obtained 
в report read ‘‘Numerous clusters of neo : 
jus secreting or pseudomucinous, opithelinm noon ut 
seudomyxoma peritonei.”” 1 uo 
tap, a few days later, drew. blóodý fui 
smears showed besides lymphocytes, macro 
olymorphs, elusters of neoplastic cells. of mucu 
іп or pseudomucinous origin. | : 
ey ty the Peritonei of unk 
= 































































mined but 


1 Tar—B.H.G.P. 


ri od t regarding the presence 
A needle tap of the abdome 
of organisms. This suggested a : 
ned at operation. 


| ‘old ma 
n i right heat and adventitious soun 
omen was normal. The following d 


night he developed severe pain in th 
id to have rigidity in R.LF. He was 
72 the abdomen was uniformly distend 
he right hypochondrium and peristalsis 
of peritonitis was made but no opinion 
on its cause. As the patient’s condition 
treatment was advised; as the response 
iis line of treatment was continued. A f 
developed ascites and a diagnostic tap. was 
o. of blood-stained purulent fluid was obtained. Bi 
ophages and numerous polymorphs, an occasional r 
regetative form of Entamoeba Histolytica was seen. 


oo .—Amoebic Peritonitis. Appropriate monsur 
en ; 


Casm 5:—A 26 year old woman was seen оп 19-3- 1975 "i 
| lower abdomen, of 15 days duration, associated v 
netimes with rigor, of 30 days duration. Sh 
and amenorrhea since her last dem 


LE. — ань, рамы? tuberculous, was 
ч: ee and an E.S. R 


d and the patient continued to hav 
nd as her condition was not improvi 
ment, a needle tap of this “mass 
us was struck, thus enabling us 

neal abscess, Whisk was f 





putes was 78%, with 100 mi. th 
as Prout, (1968) points out, 
ease 


блв 6 6 A 42 year old маја. was found at a routin 
p in December 1974, to have patchy shadows at 
ry m was positive for AFB. Anti-TB treatment 1 
continued. In July of 1976, he complained of 
sion, of a week's duration. Examination re 
this was tapped on 30-7-1976; the fluid was pal 
ntaining polymorphs; but no AFB or other org 
eat tap on 10-8-1976 showed the fluid to contain lym 
_polymorphs and macrophages ; an occasional | 
d giant cell and mesothelial celle. No AFB. The fluid | 
‚third tap on 27-8-1976 showed an occasional AFB. The 
ntative diagnosis of tuberculous peritonitis was thus M 


/.. Comment.— This case shows the value of repented exami- 
nations of a pathological fluid. = 


Casa 7 :—A 50 year old male was admitted with abe 


symptoms and signs. No firm diagnosis could be arrived at. 
n abdominal tap drew turbid fluid, which showed, besides | 
)|ymorphs, Iymphooytes and macrophages, an oocasional smell 
ump of AFB. No other organisms and no growth. A positive | 
agnosis of tuberculous peritonitis was made. 


asts | of varying sizes and showing a high форте 
seen. Many cells in mitosis suggestive of Lympl 
reticular type)”. This cytological diagnos 
rhen | a nodule in the omentum was 
' histopathological study. Th 
1; mphoma—probabl; of Bui 
\ paracentesis 
Hus si 





of the bowel wall. Thus, little or no 
ontents occurs along the needle track. 
e clinical experience of others as well. Ir 
bed series, inadvertent bowel puncture had 00 
made out by the nature of the aspirant) but no ill-effects 
ed, as proved at laparotomy or by the subsequent clinical court 
he patient (Giacobine and Siler, 1960; Trivedi, et * 1 
‚et al, 1975; Mac Partlin and McCarthy, 1971). 


Moretz 
сквоп (1954) have shown why an accidental bowel pune 
is free of any risk. They showed, experimentally, al 
h intraluminal bowel pressures are required t 
contents out along the needle track and that 
al intraluminal pressures are, far below the 
ür 


lue of this very simple procedure fon par 

ш a has been demonstrated tim 
Our own illustrative case-repo 
procedure. The main uses of 


the notoriously difficult 
в needle tap is of great si, 
ioated by other factors l 
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MEGAVITAMIN THERAPY 


estion.— Some claim that massive doses of Vitamins are elo 
eatment of such conditions as mental retardation, 
tile autism, depression, alcoholism, senility, learning di 
oe — cold, Is there specific evidence to support the validity 
.. Answer.—Mega vitamin therapy sometimes referred to as orthomol 
ular psychiatry is the administration of massive quantities of vitamins on 
he apren that in certain individuals there is a need beyond what is | 
enerally considered the normal dietary requirements of most individuals. 

ost of the reported claims concentrated to a considerable extent on the 
of megavitamin therapy in schizophrenia. The final report has 
ded that the evidence does not warrant the conclusion that mega- 
| therapy with niacin and niacinamide is effective in alleviat ng t 
renic condition per se. 

sre is no definite evidence for the effectiveness of this m 
As a matter of fact, there have been several papers 
the claim that massive doses of vitamins are 
8th Nov. 1976). 
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In. What i is the effect of Are welding exposure on the Э 


— Welding arcs are capable of emitting radiation 
three bands of spectra ; ultra violet UV (200 to 400n: 
(400 to 700 nm.) and into the near infrared (IR 
com jsition and intensity of the spectral envelo 

welding flex, the temperature and size of the 
1 the amount of current carried ACTOS 
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Where a low animal-fat diet is 
required, Complan can be safely 
prescribed. 


Complan has 23 vital “foods”. 

It is scientifically planned and 
enriched with milk proteins, 
vegetable fat, carbohydrates, 
vitamins, iron and other minerals. 


Complan gives in precisely 
measurable quantities: 


* Fat as unsaturated vegetable oil. 


* Adequate quantity of first class 
protein (milk-derived). 


* Sufficient amount of calories 
to spare protein for anabolism. 





lan 


he only complete health drink. 


— 






* Essential vitamins, minerals and 
trace elements for proper protein 
utilization. 

In patients suffering 

from heart diseases ишет 
“Fats should be 

consumed partly as 
unsaturated vegetable oils.” 


Clinical Dietetics and Nutrition 
F.P. Antia 
Second Edition page 543 





«< A 
Glaxo 


Complan | 


ME COMPLETE PLANNED FOO? 


Glaxo 


CMGC-23-203 





[41] 


Vor. 74, No. 11] 


THE ANTISEPTIC 


LOST ANKLE 
JERK? 


LOST 
VIBRATION 
SENSATION? 


HISTORY OF 
DIABETES? 


PROBABLY 
DIABETIC 
NEUROPATHY 
HAS SET IN! 


Remember one in forty-nine is a diabetic 


Neurobion MERCK 


PRESENTATION 


Forte tablets: Bottles of 20 and 100 
Tablets: Bottles of 20, 100, and 500 
Ampoules of 3 ml: Boxes of 10 and 50 


T-PAS/NE/58 


DARMSTADT HEAD OFFICE: SHIVSAGAR ESTATE. “А: DR. ANNIE BESANT ROAD WORLI. BOMBAY 400 018 
GERMANY BRANCHES: BANGALORE* BOMBAY+ CALCUTTA * DELHI » HYDERABAD » INDORE + LUCKNOW + MADRAS + PATNA 





Cases and Comments : 





UNUSUAL PRESENTATION 


OF MECKEL’S DIVERTICULUM 
(A Case report) 


R.H.N. SHENOI, м.3., F.1.A,P., 
Principal and Head of the Department of Surgery, 
AND 
K.G. NAYAK, м.в., Asst. Professor of Surgery, 
[Medical College, Bellary] 


| 's Divertioulum, a remnant of the Vitello-Intestinal 
Morus e fairly common congenital abnormality in the 
gastro-intestinal tract. It is said, to occur in 2% of the popula- 
tion, 2 inches in length and 2 feet from the ileo-cxcal junction in 
the ileum. This statement is true in only two-thirds of the. 
cases. In the rest it can, present as a patent diverticulum, 
enterotoma enterocystocele, fibrous remnant, adenoma umbili- 
cus, etc. In almost all cases, the Meckel 8 diverticulum ocours 
in the antimesenteric border of the ileum. A Meckel 8 diverti- 
oulum occurring in the mesenteric border and specially within 
the mesentery of the ileum is considered a clinical rarity. One 
such case is presented here :— 


ase report.—Sri. Y.A. a male aged 28 years was admitted 
to iM College Hospital, Bellary on 7-2-1977 with pain in 
the abdomen of 3 years duration. The pain was typical of a 
; ; duodenal uloer 
and a visible 
peristalsis of gas- 
tric type proved 
this to be a case 
of pyloric steno- 
sis. After the 
routine investi- 
gations and usual 
preparations, he 
was posted for 
a gastro-jejunos 
tomy (G. J.) with 
vagotomy. Lapa- 
rotomy revealed 
a cicatrizing duo- 
denal ulcer for 
whicha G.J. with 
otomy was performed. Incidentally, exploration of the 
наос темен a diverticulum in the mesentery of the 
[721] 





FIG I. 


ort —Gross appe e 
m the mesenterio bord 


order its 
presence in the mesenteric border is quite rare. No statistics | 
re available as to the percentage of its occurrence j 
ry explanation have not been adduced as to how i 
e mesenteric border. The explanations offered are:- 
y appear to be intramesenterio; such a situation is not | 
developmental, but due to the tube being buried by inflam- - 


matory adhesions (Me'Gegor)". In our case there were no adhe- | 
sions or any other evidence of inflammation. A second expla. | 


ж: 


ation is given by Hollinshead who states “ perhaps, resulting | 
‘om traction upon it by the Vitelline artery.” и 
Finally the question arises ав to whether this is a case or _ 
diverticulum at all? Our answer to the quest: th 

position was exactly same as that of t 

ulum (2 feet from ileo-o@cal junetion), (2 
Except intramesenteric) were similar, (3 

1 study was conclusive, (4) Though rare M 

has been described as intramesenteri 

rare case of intra-mesenteric Meckel’s div 
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reflection of your confidence 
for nearly seven years 


Calmpose* 


Predictable control of anxiety and tension 
Supply 
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There's always one that's ` ~ for over 30 years, Glaxose-D is 


different, that's better. With the leading glucose fortified 


glucose, the outstanding one with calcium, phosphates and 
is Glaxose-D. Because it'sfrom vitamin D. ER 


the trusted Glaxo laboratories Next time Doctor, please 


where it undergoes rigid don't say glucose, prescribe 
quality control tests. Known Glaxose-D. 


Glaxose- 
y for instant energy!. 


daCunha/GLMP/48B 
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showed, “Multiple tubercles consisting of mild caseation, epi- 
theloid cells and Langherhan type of giant cells. The subserosal 
layer showed marked fibrosis. No active ulcers were seen in 
mucosal layers”, (e) Stone analysis:— Caloium phosphate, cal- 
cium oxalate around a pumpkin seed, (f) BEIM! apvendia, 
“Section of appendix showed fibrin exudate and inflammatory 
cells in the serous coat majority of which were polymorphs ; 
lumen of the appendix also showed exudate and fibrin deposit”. 
’ Discussion.— T his 
, case is interesting 
because of large en- 
teroliths lying dorma- 
nt, which revealed 
their presence after 
producing a sudden 
closed loop obstruo- 
tion. In view of the 
absence of biliary 
colic, and absence of 
bile pigment in the 
stones these were 
evidently not migra- 
tory from the biliary 
tree. They are the 
result of sedimenta- 
tion and clumping of 
inorganic material 
around a focus of 
vegetable matter. 
Philips, (1920) des- 
cribing two cases of 
small intestine obstru- 
ction, had remarked 
that many gall stones 
in the small intestines were not actually gall stones. Kelly, 
(1932) described a case with three enteroliths ina segment of 
bowel between two jejunal strictures. The sites of strictures 
in our patient, however were in the ileum. Richards (1951) 
described a true enterolith in the terminal ileum. Fowweather 
(1955) discussed the formation of enteroliths and found on 
analysis that these were composed mainly of lipoid material 
with a, moderate amount of calcium and magnesium 
phosphate. : 
ingleton (1970) has classified enteroliths into false and 
true types. The false stones are faecoliths, phytobezoar, varnish 
stone and oat stones. The true ones are those where the 
mineral salts are predominant, and when bile acids like cholic 
acid, as well as cholieo acids are present. · 





FIG, I. 


for ‘the nausea, and in fact, 43% of 
trie disorder while 26% h 
enough, al 


ihe rule but, in contrast to typical 

а often associated with depression. Tanti — 
nausea when it was present with depressive signs, 
nqui m. were moderately useful. 7R Ак Med 


 DIFFUBE Es 


3 i — 
өг ну» chang Гасот ted 
al lesions are thought to be impor 
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Lower dosage 
Optimal tolerance 
Convincing therapeutic 
results 
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with bactericidal effect 
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lease в ightly as activity in the sympathetio nervous syste 
eclines. i T елын : 22. 
Six severe migraine sufferers were selected for the expe: 
A temperature monitor was attached te a fin 
nt and they were told to try to make th 
urprisingly, they were occasionally ab 


tually all six patients were able to 
re of their hands at will, by up to 1,4 degrees 
another way, they could voluntarily impose a me 
ntrol on the sympathetic nervous system. They 
icted to do so whenever they felt the beginning 
зө attack—with the result that they suffered fewer 


ng constant surveillance of a patient over man 
‚erhaps weeks, while a migraine attack is awaite 
on doctors have overcome the problem by se 
s who regularly awake from sleep with a migr 
gh carrying on their normal daily lives, these | 
een sleeping in hospital, wired up to an eleotroer 
log nachine which monitors brain activity and 
blood sampling machine which takes a sample every 30 minu 
- . As soon as a patient awakens with a migraine he rings a be 
and receives treatment from the doctor on duty. Then a care 
analysis is made of his blood and brain activity over the p 
. leading up to the attack. m 2 


alin : 
thetic 












































GLEANINGS 


222. сааны for rheumatoid 
| arthritis. —(B. M. J., 30-4-1977). 


a There is no treatment for severe 
rheumatoid arthritis that is both safe 
and really effective. Analgesic and 
ant inflammatory drugs such as as 

rin produce partial symptomatic re of 
at a high cost in toxicity. Cortioo- 


| the inflammatory process, but 
nful side effecta preclude their use 
in all but extreme cases. The slow- 
ting drugs such as gold produce a 
modest but measurable effect in the 


hazards such as bone marrow — 


into * categories. Firstly, the 
simple analgesics: paracetamol, " eode. 
e, Distalgesio (paracetamol and 


— ropoxyphene), and aspirin in 
oses (2 g. daily or less). Group 

495 en vhe analgesics with minor 
ti- inflammatory properties; ibu- 
rofen, naproxen, кю ofen, mefena- 
mio acid; group 4 those with 
major ыы Оң чы perties ; 
indomethacin, phenyl.butazone and 
aspirin in full doses (at least 3-6 в. 
Шу). Fourth are the pure anti. 
flammatory | drugs, corticosteroids 


Oral | cancer: General: strategy о 
— 


ment. — of 
a EE Society of. Medicine, 10-1 1070). 








1 methods, surgery and radio- 
both have their champions. 
p cd carcinoma of the oral cavity 





longer term but expose the patient to - 


acting drug should be 


agement of oral cancer is param 
i of debate . a8 ‘the two param 


e fail to ' control either un aa an oo manner; 





© MEDICINE AND THERAPEUTICS | ; : 
and sort à am tho 


“slow acting 
cillamine, | 
immunosuppressives, - 










mented with Ar doses o 
one drug. Patients wit. 
stiffness benefit from in 
upto 100 mg. a retiring (« 
suppository). symptoms still 
not relieved then group three drugs 
should be given, starting | with full 
dosea of aspirin and supplementing 
with a group one drug. If the ‹ e 
remains active and progressi 
joint destruction occurs, use of a a 
— 

Corticosteroids should be reserved for 
patients with serious systemic disease 
(vasculitis) or for those in whom 
unacceptable pain and disability due 
to inflammation cannot be controled a 
by other means. ; 


In conclusion it is sadly necessary : 
to point out how seldom the individual 5 
patient benefits from drug trea E 
to the extent implied in many | 
advertisements—or indeed in many of 
the enthusiastic drug trial HM. 
And all these drugs are potentially 
toxic; even naproxen, the current 
front runner, may occasionall 
severe PP зви а 





















the primary ‘tumour ud * ‘nodes 





alise on the subject of oral 


surgery offers the better 


ance in some situations while in 


- others the reverse holds true. In 
. many cases the chances of success 
about ation or 


arises close to 8 
diated field. Surgery 
cated where there is more 
mal involvement of bone 
the uncommon verrucous 
Surgery is preferred for 
carcinoma arising in 3 
or erythroplastic mucosa 
deeply trating carcinomas 

the buccal mucosa. Within the oral 
‚vity interstitial irradiation remains 


and also fo 
oma. 


a most valuable technique in : 
treatment of small or қолым giz 


normal anatomy, shor 

moderate post-irradia 

minimal scarring : 

together with early 

primarily radio-resis' 

oan be submitted to 

without delay. The 5] 

surrounding tissue permi 

local surgery with go 

Interest has now turned 
chemotherapy which, in оо: 
containing agents such as 
trexate, bleomycin, vinoristine 
xyurea, ete. can induce consid 
rable tumour response with reasonabl 
regularity and acceptable toxicity. 


— — 


Typoglycemia and hyperglycemia in 
'egnancy.— (Medical — of Aus- 

alia, 2-4-1977). 
etal growth in utero is highly 

dent upon the availability of 

tial metabolites such as glucose, 

vids and free fatty acids as 

егаів and vitamins, supplied 

mother via the placenta. 

olerance testa were performed 

een 32 and 34 weeks of. gesta- 
The most recent paper pre- 
analysis of the obstetric 

n 5000 consecutive patients 

to their glucose tolerance. 
—  inereased — of 
ted pregnancy outcome when 
ypoglyoaemja or hypergly- 
е diagnosed. Hypoglycmwmia 

-o had a significant association with sub- 
< normal urinary oestriol excretion, 
2 d tal growth retardation 
perinatal 
| hyperglycan 
timulated and 


mortality. 


OBSTETRICS AND GYNAECOLOGY 


promnancy is not due to absolute 
evels of maternal glucose alone. In 
other words, glucose would appear to 
be essential for fetal growth, but does 


"not appear to be the cause of exces- 


sive fetal size. The pregnancy · 
come in 265 patients with persiste: 
sub-normal urinary oestriol excre 
when related to glucose toler: 
showed su ved Эген me 
rate was significantly higher i 
ormal glu 


with a perinatal mortali: 
even when oestriol excretio 
sistently low, whereas in th 
of hypoglycssmia the perinatal : 
lity rate was 14-8% and when t 
hyperglycemia that rate 

It appears that hypoglyce 
purely a deficiency mechanis 
influences of hyperglycaemia, 


| Trio suggested thet the principle of 
ontrolling maternal | jaam = 


a glu 


levels, which is | 



































management ot patiente wi 
blished. di Бе 


qually benoficial for 
в hypoglycaemia and 
' glycemia of lesser degree than 


of deaths from bronchial asthma rose 
alarmingly, particularly in children. 

is alerted the medical profession 
for the first time to the potential 


This simplistio view that 

of asthma deaths 

wholly due to the overuse of 

bronchodilator aerosols, particularly 

those ride E ny einer ei is no 
n 


disease. 





the — ett of на. atten- 
tion to the possible hazards of every 

new treatment for asthme. 
Aerosol corticosteroids were intro. 
duced in 1968 and proved effective in 
many patients who would otherwise 
been exposed to the considerable 
of systemic treatment. . Candi- 
is affecting the oropharynx and 
fonally the larynx is a fairly 
common side effect, but there is no 
evidence that it ever extends to the 
bronchi or lungs. Anxiety that the 
rolonged administration of a corbi- 
pid srosol could cause epithelial 
tropy and damage collagen and 
lastic tiesne in the respiratory tract 
d et been justified. ‚А recent 
biopsy specimens found no 
nges in the bronchial epithe- 
or submucosa. So far this form 
‘eatment seems ‘unlikely to prove 
cific cause of mortality. or serious 
vith bronchial 














вп t ң 
nificant cause 





dangers of drug treatment in that: 
den death; and this is allthe 





ang 
prev usly un. 
explained intrani rine death 





risk of sudden death in children. with 
severe chronic, as | Clearly war. 
rants critical attention.  . 


Children with ‘severe еһгопіс 
asthma who have been treated with 
systemic | corticosteroids for long 
periods are always in a precarious 
state. Even a slight increase in 
hypoxia, auch as could be prodaced 
by viral infection, ean result in sed 






likely if the pituitary-adr 
ponse to stress has been impa 
the prolonged administrati 
corticosteroids, The J 
greater if infeetion occurs ahertly E 
after this treatment is withdrawn or. 
even when the maintenance does has 
been substantially reduced. Perhaps, 
then, the main reason why these 
ehildren die is that they are being 
given an inadequate dose of ve 
eorticosteroid. ; | 


Rapid withdrawal | 
treatment is therefore + 
and unnecessary, and if pre 
is the drug being used — 
should be reduced. at 
exceeding 1 mg, per endi Buo! a 
policy will give the pituitaty ! 
axis more time to recover; bu 
not protect every child from 
consequences of an acute respirator 
infection or a severe attack of asthma, 
In that event the urgent 
treatment with massive doses o 
temie corticosteroid and 
admission to a respiratory 
therapy unit. Neverth 
casos, unfortunate], 

suddenly b 




















REVIEWS or BOOKS 


inical Skills” By Dr. lan A. D.’ A Handbook-of езана ваны 
 Bovonis, м. p. F.B: +» F-B.O.P.Eo, | — Dr. H. - Рвосто and Dr 
and Dr. John. 8. aa ке " 
C n 672; Publishe ; іс р 
у т Company of Indis Department, 359, Dr. D. N. Road 
Ltd, 2/10, Ansari Road, Daryaganj, Bombay-400 001. | Prive : 
hi-110 002, Price: Bs. 35/- This is an — 


hstan di in g the availability to and readable book providing 
n of a vast array of labor- general practitioner wit ) 
гу and radiological techniques іп information d an, many 
ip ^ diagnosis, the art of a diseases and their modern t 
istoty y-taking and clinical It deals with an area of medi м 
jn still remain the sheet Practice which is rapidly: char i | 
| correct diagnosis. Though The bookis divided into 3 ee 
pretation of a physical sign Section ‘A’ deals with commo, 
could vary from examiner to examiner diseases and is set out in a oon: 
the. basic technique of eliciting а tional fashion-with two. parte on 
sign can never change, A sound dealing with therapeutics and th 
. knowledge of clinical signs will there- other with clinical pharmacology 
nly help to strengthen the Section B deals with selective areas 
's hand in making a proper medical treatment like, common eme 
m v gencies, pain and terminal care, use of 
ject matter has been divided 19081 analgesics, home renal dialysis, 
nt sections, each section ‘Teatment of tropical disease (e 
escription of the history * section also ое вн 
5 жалп chapters on contraception and reha * 
raa L stion and litation of patients after long ill 
The chapters on drugs and 
is very well written and lay 
stress on incompatibilities, s side-effe 
and contra-indication of the ve io 
drugs and drug combinations. — 
The subject matter has been con 
tributed by nearly for 
ud of the clinical signa authors and hence there | 


m be certain problems of differing 
| hed for in various — of waiting, Тай the editors ha 


made no special ‚attempt m 
this liability, it is to their er dit ha 
e the constant flow 





































































































































"This d an extremely 
which every medical — 
| de well: to go — g^ 





as чезне е acid 
] -aro useful in conditions 
cterised by cyanosis, shock, 
pse eto., which are sometimes saso- 
with snake- bite. 
re are scientific methods of manag- 
shock and oollapse associated 
vit snake-bite in which hydrocyanio 
ci and camphor have no place. The 
assertions in the reply are unscientific 
and speculative Scientifically oriented 
replies and olarification are expected 
to queries and doubts of readers of a 
Journal of Medicine and Surgery such 
8 the Antiseptic. 
0. Kulakkads, 
avadi Р.О. Puthur, 
Quilon Dist., 
Kerala-691507 
| 3- 10 1971 
Home pathy is also an accepted 
i d has a long tradition of 
* medicine It would be 


MK.B.,B.8., D.P.M., 


; — Therapy in 
ent of — and other 


г. P. Suvam RUNDAR, M.D., 


% to ihe foot-note iven 
end f this artio e, I 


nayi (Angioma), W 
the face, it ановин. 
to remedy this? 


Nursing Home, 
Thiruvaiyaru, — 
Thanjavur Dist, 
17-8-1977 


1 B. BETURAMAN, L.M, P., 


Sir, 


many —— iiir bo | 
mented moles, angiomatous lesions 
and others. As far as angion 
lesions are concerned, they 

logically either capillary ty 

nous type or mixed lesions. 

he following types of angior 
nevi are met with :— 


6) Portwine Stain :—Diffuse, pink : 
or violet lesions, flat or slightly raised. 
and blanching on pressure. These 
never regress spontaneously. Treat. | 
ment depends on site and extent of 
lesion. Small or moderate areas 


carried out. Very extensi 
on the face can be remove 
stages with elaborate plasti 
repair. Alternatively, one o 
to simply camouflage i$ by 
make up. Methods of нен 


(is) Strawberry naevi : Lusit 
monly in ohildren. They are or 
multiple, limited or extensive and are 
pigmented, raised, irregular, sofi 
lesions, which are compr e anc 
whioh blanch on prom: 


n тегу tendre 
e to be done in 3 





С A 
nernows — :— These as also in the Somecpatido Materia. 
н diffuse soft compressible Medios by Dr. William Boerioke, M.D., 
nioe of different — the face Published in New York in the 
ааны, it year, 1927. 
The —— of this. — 























twenty years, — felt 
after taking tea from a partio 
kettle. Surprised on t 
iE ment, one day he looke 
ated pin-point — kettle, and found a dead 
and/or ligating peripheral іп it, Apparently he had 
vessels. After several such infusion of cockroach for 
may be sufficiently sclerosed which relieved asthma. Не consul 
complete excision. many of his friends and one of 6 
Occasionally, there may be intra- a doctor, prepared the extract 
| cranial extensions of these haeman- cockroaches an — tre 

n p producing fita (Sturge-Weber 
. Syndrome). These need the expertise 
of a Neuro-surgeon for treatment. 




















































honsopatha fot the at во many 
years other medicine named 
cad M mort like ‘ace rd * Blatta Ameriosns ” prepared from 

erm la livar сіне. Theos —— — 
ot need any specific treatment. ders may consult their homeopat 


Ma М. Momaw Бао, м.в., м. frienda for further information. | 
in pst i © тов, м.о. (rlasiio.), ^ on. — 
ves . Авси KUMAR, 

i Purani Mandi, і D.H.M.8. (DEL. ), pui 

: в To the Edito, Атна Madras, © Jammu (Tawi) Consulting 


— 










ega repii reader of the jour- Query 
The Antiseptic’, I read the Sir. 

os Can Fog pag nm I kindly request you to clarify. 
" on page Sept. '77, wi arding the followin, ans 'h you 
Would liki do add to the chen <. — Ey 


: the readers on this | 
o E 4 (1) Whether Vitiligo an 
: e i tl erma are two synonymous 
г. —— ie in on — ——— ы uo conditi 
pathic Science. A medicine prepared ee - 
ho the I Indian Cockroach common! (2) Iwould like to 
| « Blatta Orientalis," is well. the two conditions 
h for its in formation of p 
asthma of long. cytes which is | 
this medicine has upon on autosomal gene. How 
ра hic  Bome say that in cases of Lenoodei 
| а к definite organism has been isolate 


























Medion Ofiser, | 
2. . Answer E 


tiligo and -Leucoderma are 
ymous terms although some 
textbooks mention them as such. 
igo is defined as an acquired loss 

of unknown aetiology. 
on the other hand occurs 
to some known injury to 
jeyte such as burns or cer- 
icals in rubber like the 
yl ether of hydroquinone. 
factors certainly play a role 


orma also. 


No organism has been so far 
iso ated from lesions of leucoderma: 


Treatment is basically the same 
the two conditions, namely topical 
i —— and 
Tn so far as 


gemakam M.B.,B.8.; TROY (Edin), 


E- PALRIOR YESUDÍAN, 
adras — Y.D.8., (Lond. » 





onal Conference o on Drug Abuse 


transfusion. | 


NEWS AND NOTES 


Tan Be, E 1 mt, HON 
































^ an Ө. Kotal, : ; ae : 

via) Jaisingpur 

Dist. eje v. N. Garauauson 
18-8 1977 Б 


Answer 


CUBE: BÉ. Mollisen (1972) Blood y 
Transfusion in Clinical Medieine, 0. 
bth Edn, English Language Book 2 
Society and Blackwell ‚Boiontifle Pen 
Publications, Lendon.] | ; | 


Though red cells. from donors. with. 
Polyeythaemia Vera are n 
survive normally in the cii 
recipients, in view of the 
these patients sometime: 
leukaemia; it is not advisable to use 
such blood for transfusion. — 







After treatment with radioaoti е 
material like P-32, the possible 
ger of radiation effect on the recipient, | 
though slight, makes its use for 
transfusion inadvisable. | d 


K. 8. Banca TEA 
— MLB OA L 








Madras 






The Registration Feo ior the Con 
rence will be Rs. 50/- (Rupees Fif 








al (U.G. с) Conference on 


oin Indis" win be held оу) per person, and may qa ent 














anaras "Hind: in University, under the 
he rtm end of 


Vou. 74, No. 11] THE ANTISEPTIC | — [Nov. "77 





of ion’ salicylate = : 

analgesic. antipyretic: 
Paracetamol. =; <. 
the trend iios. ХУ 





4 
Ұл. 
ж 
ie 


DROPS ®SYRUPeTABLETS 


Microfined Paracetamol 


Resemblance is no 
criterion for selection 


Particle size, solubility, 
and rate of absorption 
“С make major difference in 
| ies therapeutic response and 
efficacy of the product. 
THEMIS 
PHARMACEUTICALS, 


(LAB. ORGASYN DIVISION) 
38, Suren Road, Bombay-69 AS. 


1471 ADYANOB 
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[a | picilli 
| Ampicillin 
The Safe Antibiotic 


Effective against 
Most Bacterial Infections , 






Tampicillin 


Spans 

the spectrum of 
most pathogenic 
bacteria with its 
bactericidal action. 


Has an outstanding record of safety 
and effectiveness. 


* Well absorbed from the gastro- 
intestinal tract after oral administration. 

* Convenient six hourly dosage. 

* Has bactericidal action. 

* Broad antibacterial spectrum. 

* No disturbance of intestinal flora. 
Very Low toxicity. 

* Excreted in high concentration. 

Hence its usefulness in urinary tract 

infections. 























Packings: 
Capsules 250 mg 8's and 50's. 










TAMILNADU DADHA 
PHARMACEUTICALS LIMITED 


(A Joint venture with TIDCO) 
10, Jeyporenagar, Madras-600 086. 
Factory: DADHANAGAR, Madras-600 074. 
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CAPSULES 


“The Energizer 


For Detalled Information please write to: 


THE ANTISEPTIC 


Triner 





gic 


124 





for stamina 
IN THE AGED.... 


Dietary restrictions, and inadequate response to 
nourishment bring about loss of energy and strength, 
leading to vague complaints like backache, anorexia 
and general weakness. The person feels below-par. 


— — — — — — — 


for strength 


IN THE OVERWORKED .... 

Increased cellular activity due to physical and 
mental exertion leads to excessive loss of energy, 
making the person feel rundown and fatigued, He 
needs prompt restoration of energy, strength & 
stamina. 


—————7(Ó 


for energy 


IN THE CONVALESCING .... 

There has been loss of energy and strength. The 
convalescing need prompt restoration of energy and 
strength. 





UNICHEM 
LABORATORIES LTD. 
S Y. ROAD, JOGESHWARI, BOMBAY 400 060 
BOMBAY + GHAZIABAD + ROHA 
A TRUSTED NAME IN PHARMACEUTICALS 


3 BROTHERS 
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һе reliable topical - 

-~ antibacterial | 
| ; — ef Me * 
=. FURACIN | 


Broad antibacterial spectrum 


Bactericidal action 


Effective against pathogens 
resistant 10 sulphas and 
antibiotics 


Economical 


FURACIN © 
hastens healing—eliminates infection 
Presentation: "Furacin: Soluble Ointment in-28 g. tubes 
wand 500 g:jars: НЫ 
“Furacid Powder in glass vials of 10 д. 


(Before prescribing, see Product Information) 


F: PA 17 Ind. 


SKSF SMITH KLINE SFRENCH — 





150) 
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ОЕ EVE! | @ 
Whatever the age | | 
RARICAL 


ABLETS 
The Must Multihaematinic 





from menarche 
to menopause 





Iron: 
Ferrous Calcium Citrate eauses y 
no gastrointestinal distundanses | 
and therefore, impreves iren 
absorption. 


Folic Acid: 
For faster haemopeiesis. 


Vitamins: 

Vitamin Bı2 and Caleium 
Pantothenate build up 
resistance and enhance iren 
absorption. 


meet her-needs 





consistently! | 








[ETHNOR] -30, Forjett Street, Bomby 400 036. 


à 


© ETHNOR LIMITED 
* Trademark of ORTHO PHARMACEUTICAL CORPN, U.S.A. RT-FP-1-77 








[ 51] 


| alleviating depression an 
. relieving anxiety | 


: arotena 


AMITRIPTYLINE TABLETS | 


A THERAPEUTIC APPROACH ТО 
DEPRESSION 
ESPECIALLY ASSOCIATED WITH ANXIETY | 


veilabie as 


| LENA -10 | SAROTENA SAROTENA 


TABLETS Injection 

Each tablet incorparating Each ml, incorporating > 
Amttiptyline 25 my. Amitriptyline 10 mg. - 
as Hydrochloride as Hydrochloride | 

in packings of in packings of : 

10 x 10 Tablets 5х1 ті. 8 25 х1 аі. 
Strips. — 





- NUTRIFI 


© Rapidly replenishes IRON & В Complex Vitamins - 
€ Accelerates recovery in convalescence. — 
. Supplements rae pronar demands dui ng growth padod 
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: 'RESPIRATORY INFECTIONS 
~ PNEUMONIA 0 
“BRONCHITIS 
TONSILLITIS 


respond with greater certainty 
42:10 


7! Terramycin 


because 

=f 
Terramycin 
the original oxytetracycline 


m exerts powerful action against common 
respiratory pathogens, including 
Mycoplasma pneumoniae 


ш achieves and maintains high antimi- 
crobial levels in the respiratory tissues 


m has an excellent record of safety and 
toleration 


W has a proven record of high cure rates 


GA» Science for the work's well-beiog PFIZER LIMITED 
Лода. Office: Express Towers, Narimen Point, Hembey 400 021. 


“Trademark of Pfizer Inc., U.S.A. for oxytetracyciine 





: IRÚN. Phosphete атол. 5 
sodium phosphate, 
atment with. Injection MEM phosphate Is an 


ive measures that the patient may requ 
on of fluid and sans balance, 
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ASHOR S 


DEDICATION TO HUMANITY 





ACITROL A) $ AMENODEX i.ENVORM (в) 


Alkaline Crtrate For Functional Uterine Disorders Anthelmintic 


Wewroni2. PACEMO (Е) TABLETS 
injection of B1 +. ВБ B12 Analgesic, Antipyretio 


MULTIDEC (R) SYRUP ! MULTIDEE @) DROPS 


Homogonized multiple Vitamins Mult удай Paediatric drops 


TERMAI® Math TOR | MULTITONIK 


Cough Linctus with | Analgesics Antipyretic: Reconstructive. 
Antihistamine 159 A materies Restorative Tonik 


BC 500 


Isoniazid with. Vitam) Injecteble B Complex with 812 


PEP Dis 


Digestant & Nutrient 


B. C50 


Standardised: B; Complex 





Estd 1953 
Manufacturers of pharmaceuticals of Proven Worth 
ADMINISTRATIVE OFFICE { MANUFACTURING UNIT 


1/503, Mint Street, 3; Puliyur 1st Road 
Madras-600 003 Phone: 33417 Madras-600 024 


femme: UAMADTVDIYARA'" Dhana: ANAM 





@ BENGAL IMMUNITY CO., LTD. 153, LENIN SARANEE, CALCUTTA-13. 


A novel combination 
of drugs acting as 

e ANTIHISTAMINIC 
e ANTISPASMODIC 
e EXPECTORANT 

e ANTITUSSIVE 

e DECONGESTANT 
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BICOSYR 


A NON-NARCOTIC 


COUGH SYRUP 
FOR ALL AGE GROUPS 





Each 5 ml. (teaspoonful approx.) contains : 


Diphenhydramine Hydrochloride I, P. 3.0r 
Ephedrine Hydrochloride I.P. 3.29 r 
Ammonium Chioride I.P. 100r 
Menthol I.P. 1.0 г 
Aminophylline I.P. 197 г 
Ipecac Tinc. I.P. 0.10! 
Terpin Hydrate I.P. 4.93 п 
Chloroform I.P. 10.0 n 
Sodium Citrate I.P. 30.0 n 


in a flavoured palatable base. 


PACKING : 
Issued in bottles of 55 mi.,.110 ml. and 450 


% 
























РтоШек provides е 
comprehensive com- 
dination of the 
heam 


deal effectively with 
various type of anae- 


mia — macrocytic, 
microcytic & dimor- 
phic. Prolifex has 
been further supple- 
mented by essential 


FOR RAPID RESPONSE 
IN ANAEMIAS OF DIVERSE ETIOLOGY 


PROLIFEX 


THE MULTI-HAEMATINIC LIQUID 


Each 5 mi. (teaspoonful approx.) contains : 
Liver Fraction 1 (derived from not less than 5g. of 
fresh liver, having Vit. B,, activity equivalent to 


Syanocobalamın not less than 12 mcg.) 200 mg. and 

fortified with vitamin B,,/1.P. 0:75 meg. 
Ferrous Sulphate I.P. 150 mg. 
Thiamine Monenitrate 1.P. (Vit. 6.) 1 mg. 
Riboflavine P. (Vit. By) 0.5 те. 
Pyridoxine Hydrochioride I.P (Vit. By) 0.624 mg. 
Nicotinamide 1.P 4 mg. 
Folic Acid 1.P 2 тд. 
Panthenoi 1.248 mg. 
Choline Dihydrogen Citrate М.Ғ. Хи 15 mg. 
Manganese Chloride 1.74 mg, 
Copper Sulphate I.P 0.50 mg. 
in flevourod paletable base. 


( 
Bottles of 110 mi. and 480 mi. 


GAL IMMURITY CO., LTD., 153, LENIN SARANEE, CALCUTTA 





"ERE. Tte — WS * 
* $ 
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А Convalescent 


Сеһехіп 





A Patient [ 


ar 
дие An Alcoholic 


A Harried Housewife 





Cebexin - 





A Busy Executive 





Cebexini 


FILM COATED TABLETS 


THE POTENT “VITALIZER? 


for all those in stress or unable to combat it 
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cause drowsiness 


pulmonary disorders. 


ба” 









an all new cough expectorant 
for all ages 





The only cough expectorant with 
e Chlorpheniramine—the safest 
antihistaminic that does not 


e Syrup Tolu—a mild expectorant 
e Syrup Vasak—an expectorant 
and bronchial antispasmodic 


Phenirex—totally safe for cough with or without 
bronchial spasm of allergic nature, bronchitis, 
whooping cough, pneumonitis bronchiectasis and 


À PASTEUR LABORATORIES PRIVATE LTD. ith coughs 


Y 2, Bidhan Sarani, Calcutta-700 006 






Phenirex- 
the safest way to deal 


náa-PL 7703 








PATHOLOGICAL LAB. ITEMS 


Ж Modiaal Centrifuge Machines: 


Ж Hemometer, Hsmosytometer, RBO 
WBC pipettes, Counting Ohambers, 
E.S.R. Tubes, Syringes, Needles, etc. 

Ж Mieroseopes and its accessories. 

% Photo Elee. Colorimeter, pH Meter, 
Slide Projector, Polarimeter, hovibond 
Comparator & Colour Dises, Miero- 
tomes, Auto Tissue Proesasor, ete. 

3* Hot Air Oven, Hot plates, Autoslave, 
Sterilisers, Water baths, Shaking 
Machines, Balances Heating Mantle 
Tissue Processor, Mierotome, ete. 

% Filter paper, Hydrometer, Thermo- 
meter, Silica-poreelain-platinum Oruel- 
bles & Basins, Medieal lamps, ete. 


% Corning Glassware & Apparatus. 
Ома! Tol. : 383918 
LAB-INSTRUMENTS 
841; ‘Pancha Ratna’ Opera House, 
(Near Roxy), BOMBAY-400004. 








РОВ OUR PRICE BISTS 
Kindly send your address $e us 


ALO ES co M POU ND: Stimulates Ovulatory Menstrual cycles; 


















9» 


INFERTILITY 


Primary or Secondary 


from Alarsin 
Ayurvedic research products 





Reduces Obesity; Improves Fertility Index, 
Enhances Receptivity for Conception 


ШІМ for Husband: in Oligospermia 


Poor motility; Enables normal sex performance and 
proper Insemination. 


MYRON: in Infertility due to cervicitis, 


Endometritis. Pelvic Inflammatory Diseases; Leucorrhoea. 






АҮАРОМ:- in infertility due to D.U.B. (Dysfunctional 
Uterine Bleedings). Controls Bleeding & Restores the normal 
function of uterus & rhythm of menstrual cycle, 


LEPTADEN: After Conception: to ensure Full Term 


Live Birth that survives & thrives. ү 
in High Risk Pregnancy: Habitual & Threatened abortions, 
Premature E 'Ratva' Births 

Dosage & details given in Pack-inserts 

all available in PACKS of 50 & 100 tablets 

for Infertility Booklet, Therapeutic Index & latest research data 


ALARSIN-12. K. Dubhash Marg, 
Fort, Bombay - 400023. ~ 
















please шті 
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Each tablet contains: 


Oxyphenbutazone 100 mg. 
Paracetamol . 250 mg. 
Diazepam 2.5 mg. 


for prompt control of inflammation 
& rapid relief of pain 


doo 


Manufactured in India by 
INDOCO REMEDIES LTD. 
Mahal Estate, Mahakali. Rd.. Bombay-400 093. 





(9j 
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' Babies thrive on Bonnisan 
because 


Bonnisan is a clinically proven digestive tonic, 


з 


* Clinical studies in over 450 cases prove that only 

; Bonnisan both prevents and treats common gastro- 
intestinal complaints of babies such as gas, 

. trapped wind, gripes, colic, constipation or 

diarrhoea, digestive upsets etc. 





; In addition, regular use of Bonnisan improves 
: appetite, digestion and assimilation and thus 
promotes weight gain, healthy growth and 

; builds up natural resistance to disease. 


: For all babies in your care recommend Bonnisan 
to make them grow bonnier, healthier. 





PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


^ | THE HIMALAYA DRUG CO, 
SHIVSAGAR 'Е, DR. A.B. ROAD, BOMBAY 400 018 


HERALD erga RS 


composition: — HABITUAL 
tmo BILIOUSNESS, 
—— chirata) UY 
Manjit 

—5 cordifolia) LOSS OF 
Sana ` APPETITE 


(Cassia angustifolia) 


б) пера. Trade Mark 

















DOSAGE 

a 1102 tablet 
14 

(Foeniculum vulgare) before meals 006 
15 mg. breaklast. 
Bhringra) 
(Eclipta alba) 
30 mg 


J.& J. DeChane f Ж 


es (Р 5 
Laboratories (Р) Lim Шық 
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TRPFIRST CHOICE? WENSTRUATION REGULATOR 
à ERGATAP 


CAPSULES 
A UNIQUE MENSTRUAL 
REGULATOR AND < 
PROVEN UTERINESSS 


— 

















EACH 'ERGATAP' CAPSULE 
IMPRINTED WITH ‘MERCURY’ 
NAME FOR CORRECT DISPENSING 


MERCURY ¿ 

PHARMACEUTICAL 

INDUSTRIES 
INDUSTRIAL ESTATE, BARODA 29 098. 


Associated Office: 
SHREEJI BHUVAN, MANGALD, le 
SOMBAY 400 002 ls m 











/ 3 BROTHERS 








V.P. BARGAIN 


Knee Hammer Triangular 8-00 T-Shape 10-50 
Seissors 5” 8-50, 6” 9-50, 7” 10-75, 8" 18.00 
Artery Foroep 5” 7-50, 6” 8-75, 7” 10-50 
В.Р. Apparatus Dial Type Japan Complete 155/. 
% » Mercurial Earka German 950/. 

» ” 20$» Japan 150/- 

at * » Indian made 300mm 210/- 

» Bulb with value Indian 18/-, Japan 35/- 
,, Arm cuff cloth with rub. bag comp 16-50 
Stethoscope Cordiosonoo Duel 45/-, sig. 20/- 
» hirug type Duel 35/-, single 18/- 
E.N.T. set English 950/- Indian 210/- 
Infra Red Lamp Complete foreign Made 175/- 
Ultra Violet Lamp Comp. foreign Made 475/- 
REC WC Pepe eda Мнн ee; ati 
R i 8 eac - Cover Sleep фо? 12/- 
ER. Stab with three tubes 45/- 


LIVEX (Drops-Syrup-Tablets) 


(the vertuous combination of seleoted 
& reknowned Herbal Drugs). 

for the specific treatment of 

* Ameebic liver. 

* Jaundice & varied etlology. 


* Infective or chronic hepatitis. 
* Anorexia (non-specific). 


LIVEX is a dependable anabolic | 


agent. | — Sur, өгү —— s - —— i 

i i . ll. Weighi ilo - en Tourc . 

e mática dinretic proper- | ODE on Bias —— — 55/- 

x | Head Mirror 55/. By Valve Indian 22/- 

Helps to regenerate the | || 8-P. Handle 6-50, B.P. Blades Foreign Made 8-50 
liver cells. | Syringe 2 co 5 ce 10 со 20 co 30 co 50 oo 


A.G. 4-50 5-50 6-50 12-50 16-50 32-50 
Lock 5-50 6-50 8-75 16/- 90/- 37/- 
Needles Indian 8-50, Japan Made 18-00 dos 
Electro ren Machine 4 sella 75/- 2 sells 55/- 
Enema i Rubber 6-50 
Glycerine Syringe Plastie 2 os. 5-50 
Electric Tourch 220v. A/C, D/O 45-00 
Central Soles Tex will be charged according to the Sales 
Fer Farther details, please ask For ear Price-List, 
66 


CO 9? 


22/4, Зид FANASWADI. Bombay-2. 


also protects against chemi- 
cal toxins, | 


BHARTIYA AUSRADE 
BÄN “шеш 
Gondal Road, 
* RAJKOT-360004, 
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LATEST ARRIVALS: 


Author Title Price 

CHAMBERLAIN & DEWHURST: A Practice of Obstetrics 

& Gynecology, 1977, £ 6:00 Rs. 96.00 
ANDERSON: The Multiple Choice Question in Medicine, 

1976, £ 3-00 Rs. 48-00 
ROBINSON & STOTT: Medical Emergencies Diagnosis & 

Management, 2nd ed., 1976, £ 3-00 Rs. 48.00 
CURRY: Drug Disposition & Pharmacokinetics, 2nd ed., 

1977, £ 6-25 Rs. 100-00 
ROLLASON : ee ograpky for the Anesthetist, 

3rd ed., 1975, £3 Rs. 48-00 
GASKELL : WEBBER: The Brompton Hospital Guide to 

Chest Physiotherapy, 3rd Ed., 1977, £ 2-25 Rs. 36.00 
HUGO: RUSSELL: Pharmaceutical Microbiólogy, 1977, 

£ 8:50 Rs. 136 00 
SCHAMROTH: An Introduction to Eleotrocardiography, 

5th Ed, 1976, £ 3-50 Rs. 56-00 
ROAF : HODKINSON : The Paralysed Patient, 1977, £ 6. 75 Rs. 108-00 
SMIDDY : Tutorials in Surgery, 1977, £ 3 95 .. Rs. 63-20 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 
India House, Opp. G.P.O., P.B. No. 1874, BOMBA Y -400001. 
12, Ohittaranjan Avenue, P.B.No. 8894, САМССТТА .700078, 
831-883, Thambu Oketty St.. Р.В. No. 188. MADRAS-600001. 
Devka Mahal, Bank Street, Р.В. No. 191, HYDERABAD-500001. 
Jal Kumar Niketan, Р.В. No, 7008, Ansari Rd., Daryaganj, NEW DENBHTI.110008. 











Antifungal Specialities from NAPHA 


Funygex CREAM 
ur Moe For fungal infections 


ex Prager DARAN 0.25% 


APR F.P. Tablets B.P. For resistant fungal infections 
125 mg Pungex CREAM 
с PREDNISOLONE 0.5% _ 
For resistant eczematoid fungal 


NATIONAL PHARMACEUTICALS ‘infections 
N p: ҚТА Р. Bag Мо. 7054, Bombay 400029 Fungex POWDER 


Phones: 534137-545552 To prevent relapse 


















Bacterialinfecticns 






Cream 
Nu X E a‘top performer in 
* Fungal, Monilial and mild 
nitrate 
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UNIQUE FORMULATION 
: The first of 


E AVALGIN insecrion 


Each ml. contains: 

€ ANALGIN U.S.S.R.P. 
For analgesic and antipyretic 
action 


O PHENIRAMINE MALEATE N.F. 
For antihistaminic action 

€ DIAZEPAM B.P. 
For tranquilizing, muscle 
relaxant and spasmolytic effect 

e CHLORBUTOL I.P. 


THE ANTISEPTIC 


250 mg. 


10 mg. 
2.5 mg. 


0.4 % 


[Nov. 77 


AVALGIN 


INJECTION 


ANALGIN wrrH 
DIAZEPAM 


ANTIHISTAMINE 


'A research 


formulation of great 
therapeutic value 


in the treatment of 

* MIGRAINE 

e NEURALGIA 

: DADO 

e. 

e RHEUMATIC PAIN 
@ RENAL COLIC 

e BILIARY COLIC 


TARACHEM LABORATORIES 


Administrative Office: 


Рагапјере “В” Scheme, 4th Road, Vile-Parle (East) BOMBAY-400057 
Factory: Sansarchandra Road, Jaipur-302 001 (Rajasthan). 


| SPECIAL OFFER 
| S yringe 2m1 5 ml 10 ml 20 ml 30 ml 50 ml 
| A.Glass 4/- 5-24 6-50 12/- 16/- 30/- 
| L Lock 5-25 6-50 8-50 15/- 20/- 85/- 
| Needles Indian 8-25 Japan make 15/- doz 
| B.P. Handle 4-50, B.P. Blades 8-50 
| Nylon Suture 3-75, Silk Reel Indian 7-50 
| Suture Needle 7-50, Suture Scissor Heath 13 50 
| Suture Forcep 18/-, Infra Red Lamp Comp. 175/- 
| Stethoscope Cardiosonie 40/-, Single 18/- 
| do Chiruge Type 35/-, A.H. Typo 40/- 
| Knee Hammer Triangular 6/., T-Shape 9/- 
| Scissor 5” 7-75, 6" 9-50, 7" 11-25, 8" 13-50 
Forcep 5” 4-50, 6" 5-75, 7" 7-50, 8" 9/- 
A/Forcep 5” 7-50, 6" 9-95, 7" 10-50, 8” 12-50 
B.P. Apparatus Dial Japan Cemplete 150/- 
do Dial ISI Indian comp. 125/- 
| do Mercurial 160/-, ISI 210/- 
B.P. Bulb with metal Valve 16-50 
В.Р. Armcuff with rubber bag comp. 16-50 
Head Mirror 35/-, Head light complete 95/- 
| E-N.T. Set Indian Gowlland Type 140/- 
By Valve Indian 20/ 
| Organ or Breast Developer Apparatus 50/ 
| Abortion Set with three dilator comp. 300/- 
| Vacuum Extractor with three cup comp. 475/- 
| Dilator Set Heggar's No. 1 to 16 comp 48/- 
| Hæmometer German 140/-, Haemocytometer 185/- 
Electromagnetic Machine 2cell 50/-, 4cell 75/- 
| Electric Torch 45/., Self Enema Syringe — 6/- 
| Packing, Postage & C.S. Tax will be charged extra. 
Ask for Our Price-list. 


| J. L. LORD & CO., 
| 2987, Balli Maran, DELHI-110006. 





















FIRST AID IN ACCIDENTS 


by the late Dr. U. RAMA RAU 
and | 


Revised by 
the late Dr. U. KRISHNA RAU 
Published in: 

ExcrLisH, TAMIL, TELUGU, 
HDI € MALAYALAM, 


EXPLAINS 
How First Aid Should be Rendered in cases 













© FRAOTURES @ BURNS 

* FAINTING ж WOUNDS 

Å SHOCK % BITES 

Ж COLLAPSE * SNAKE-BITE 
% SUN-STROKE Ж BRUISES 






ж OCONOUSSION Ж POISONING, ETO, 








Prior : Нїнрї Rs. 2-00 
Any Отнкв Eprrion Re. 1-50 
, Postage will be extra. 
Copies can be had from: THE ANTISEPTIC, 
323-2, Thambu Ohetty St., Madras-600001. 
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New Medical Publication 


THE MEDICAL ANNUAL 1977/8—Indian Bound Edition 


Edited by Sir RONALD BODLEY SCOTT, @.0.V.0., M.A., D.M., F,R.O.P;, and 
Sir JAMES FRASER, Bt., B.A., Ch. M. (Edin.), F.R.C.S. 

ONE COMPACT VOLUME—GIVES A COMPREHENSIVE SUMMARY 
OF THE YEAR’S ADVANCES, PROBLEMS AND TRENDSIN ALB 
ASPECTS OF MEDICINE PROVIDED BY EXPERTS IN THEIR 
INDIVIDUAL FIELDS. 


From the Reviews of the Medical Annual 


“ The book should not be read rapidly from cover to cover......but taken at 
the rate of one or two sections per week it would make an excellent course of 
post-graduate self education.’ —British Journal of Hospital Medicine, April 1977. 

“Do you have a Medical Annual on your bookshelf ?......this annual is an 
extremely comprehensive review of the previous year’s work... ..the annual ia 
impressive. It ів your method of keeping up-to date with the ‘complexities of 
modern medical technology.”’ — Modern Medicine of Asia, May 1977. 

“I shall continue te use the Annual as a valuable source of references to fields 
other than my own.” —British Medical Journal, February 1977. 

“This is one of the best books of abstracts on the market, and is, of course, a 
Laco» ond of keeping up-to-date.”’ —Medical Digest, May 1977. 

216 x )38 mm., 408 pages, 49 illustrations. 


ORDER NOW AND SAVE MONEY! 





Pre-publieation price (£10.00) Rs. 115-00 
Price after publication (£ 11.00) Rs. 125-00 
Postage Rs. 5-00 
Publication date of Indian Edition—Jan. 1978. 
Indian Edition by : 
K. M. VARGHESE COMPANY 
104, Hind Rajasthan Building, D. Phalke Road, 
Dadar, BOMBAY-400 014. Phone: 442074. 












ried and trusted by 
countless Surgeons, Anaesthetists 
and medical men... 
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ANAESTHETIC ETHER І.Р. 
also ETHER SOLVENT I.P. 


manufactured Бу, 
INDUSTRIAL SOLVENTS & 
4 N CHEMICALS PVT. LTD. 


5 63 Princess Street, Bombay-400 002 
D Phone: 314848 бгат: SOLVENTS 
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A REQUEST TO COOPERAT 
fective from January, 1978 


Antiseptic has served its readers to the 
st of its ability for over 70 years. In the recent 

ast the economics of publishing a journal has | 
under-gone a marked change. The upward 
rise in the cost of newsprint and printing acces- 
ories has been continuous and inexorable. These 
combined with a rise in cost of all other factors _ 
which constitute a publishing house, has forced 

s to take a fresh look at our subscription rates. 


Our last increase in subscription rates was in 
October 1974. Since then all of you, our dear 
readers, would agree with us that inflationary 
pressures are eating into the very vitals of our — 
economy. We are therefore forced to increase, 
ather reluctantly, our subscription rates both 
of the ‘Antiseptic’ and ‘Health’ as follows. 


Inland Pak., Cayton 
ll yar і year 
Rs. F. Rs. P, 


30-60 36-00 

'H 6-09 9-00 
BINED SUBSCRIPTION 36-00 45-00 
‚ Copy ANTISEPTIC 5.00 HEALTH 


ncrease will be from January 1978 (December | 

). We not only hope but we are also confident thi 
ill excuse us and bear with us not minding this 
increase in the subscription rates. 


ook forward to your continued patronage. 


NTISEPTIC & HEALTH, Р.О. Box, 166, MADRAS-60000 


AGE IS AVAILABLE FOR ANY ADVERTIS 





Vol. 74, No. 11 Regd. No. 9, M. 429 Г Licenced te ре 


NOVEMBER, 1977 without prepaym 


Licence No. 13, Mac 


. (Vitamin B-Complex formulation) 
CAPSULES—LIQUID—TABLETS 





Help 
maintain 


IN GROWTH 
AND 
DEVELOPMENT 
IN STRESS 
AND STRAIN 
IN DECAYING 
STATES 





Products 





oꝛ / du / d · vot / vd 


Printed by U. Vasudeva Rau at the Antiseptic Press, 10, Thambu Chetty Street, 
fer the Publishers ‘‘Antiseptie”, 323-24, Thambu Chetty Street, Madras-600081. 
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Che Antiseptic 


A Monthiy Journal of Medicine & Surgery 


қ; 

е use of Registered Medical Practitioners only s 
— Office : 323-24, Thambu Chetty St., Madras-600001 = 
ж 2 
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Founded by the late Dr, U. RAMA RAU in 1904 Past Editor late Dr, U. KRISHNA RAU 
Editor 1 Dr, U. VASUDEVA RAU, M.B,, B.S, 
Grams: "ANTISAPTIC’ P.O, Box 166 Phone: 22796 
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brings 
peace of 
mind 













COMPOSITION : 
Each tablet contains : 
Diazepam B.P. 5 mg 





PACKING : 
Strips of 10 tablets 





UC rc cO 12 acu ч 
Ay: i HE М. 

















е 9 . 
Hit 'em twice 

LEDERMYCIN 300 mg. twice a day knocks out a wide range of Gram-positive and Gram- 
negative pathogens with real antibiotic power. Use LEDERMYCIN for peak serum activity 
levels up to 3.5 times higher than older tetracyclines (as expressed in tetracycline equivalents). 
The clinical effectiveness of LEDERMYCIN has been proven again and again in acute and 
Chronic respiratory diseases, genitourinary infections, gonorrhea, acne and other conditions 
due to susceptible organisms. Atlow twice-a-day dosage, therapeutic levels of LEDERMYCIN 
persist up to 2 days after the final dose. With LEDERMYCIN, pathogens stay knocked out= 
patients stay on the go. 


LEDERMYCIN" 


Demeclocycline Lederla * Registered Trademark 


AVAILABILITY : 
SOLUBLA 






OINTMENT 






Tube of 16 Gm 


LEDERLE DIVISION e CYANAMID INDIA LIMITED 


P. O. B. 9109 BOMBAY 400 025 
* Registered Trademark of American Cyanamid Company. 
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PRESCRIBE BY NAME 


A FIRST CHOICE ANTI-TB DRUG 
FOR 
ALL FORMS OF TUBERCULOSIS 





CAPSULES 
* 


RIFAMPIN USP 150 mg 
A RENO WHERE QUALITY COMES FIRST 
# 


Yr 





( 





Pharmaceutical Division 


CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Reno House, Santacruz, Bombay-400 055, INDIA e Phone: 538688 e Gram: RENOLAB 
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, You can now improve the suspension 
stability of blood with 


Lomodex ... 


Blood suspension stabiliser 
and flow improver 


® Grouber, U.F. “Volume Expansion and Flow Promotion 
in Shock" Postgrad. Med. J. (August 1969) 45, 534-538! 






Now at last modern research brings you 
"LOMODEX, a low molecular weight 
dextran solution with unusual and useful 
haemodynamic properties. 
LOMODEX ' 
9 correcte and improves the 
circulation in the microvasculature 
9 prevents intra-vascular sludging and helps 
to avoid venular and capillary stasis 
@ heips in improving renal function when it is 
impaired as in acute renal failure, following 
crush injuries or hypovolemic shock 
and in myocardial infarction, etc. 
O is of immense value in cases of gangrene 
due to peripheral ischemia, in extensive 
' burns, peritonitis, pancreatitis and frost bite 
and as a short term blood volume expander. 
LOMODEX is also very useful in "priming" 
heart-lung machines'in cardiac and 
kidney surgeries. 
LOMODEX is available as : 
1075 Lomodex in normal saline solution 
10% Lomodex with 5% Dextrose solution \ 


Further information from: 


RALLIS INDIA LIMITED 


RALLI-FISON (TFI) PHARMACEUTICAL DIVISION 
21, Ravelin Street, Bombay-1. 





F.B:0.8. — 
— 16 cerin be used in soute you 


infarction 
Medicine and Therapeaties: 


Cimetidine in the treatment 
uler ; 


а Medical Therapy— Paediatrics) 
V. "fhiruvengadem, 


Tubereulous meningitis in ohildho 


Surgery: 


;Belerotherapy of —— vel 


Cytology acd mammi 
diagnosis of breast cancer 

Dermatology: — 

Use of Colchicine in the tree 
psoriasis. : 

Obstetrics and Gynaecology t 

Frequency of uterin 
— nu 246 
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сасны ну Co. Ltd. 
a Aushadh Nirmanshals 
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Mioro Labs. Pvt. Lid, 
Organon (India) Ltd. — 
Orient Pharma Pvt, Ltd. 2 
Pasteur Laboratories Pvt. Li 
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Pfizer Lid. 

Rallis India Ltd. ^" 
Ranbaxy Laboratories Did, 
Reno Chem. Pharm.&Cos. 
Roshe Products Ltd. 


Ssrabhai Chemicals Ltd. 
Sarabhai M Chemicals 


Sehering A. G. Berlin/Bergkaman | 
ScheringDiv., GermanRemediesLtd. 
Serum Institute of India . 
Tamil Nadu Dadha Pharmaceuticals 
Tarachem Baboratories ; 
Themis Distributore 

Themis Pharmeeeutieala Bic 
Uniehem Daboratories М4. | 
Unique Pharmaeeutieals haba 
Uni-U.0.B. Pvt. Did. 2 


Surgical & Medical Applia 
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Hypertonic Saline 

for M.T.P. дету 
Now available / \ ” 
in.... BON 


.... MINI-FLEX^ 


PLASTIC DISPOSABLE DEVICE 


The advantages are obvious: 

e Safe, Simple & Convenient to give 
by syringe or by drip 

e Sterile, Pyrogen-free & ready for use 

e Totally aseptic closed circuit system 
when infused with Type E sets 
(separately available) 


Contents : f : 
Sodium Chloride I.P. 20% — 200 ml. ATUL E lin —* * 


BOMBAY 400018. 
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Dopagyt 


L-METHYLDOPA TABLETS 









controls “ 
hypertension 











80 90 ИО у ng 120 


Lowers blood pressure-effectively without 
further compromising existing function of 
the Kidneys, heart or brain 








INDICATIONS; 
All grades of hypertension mild, moderate or severe 
e. DOSAGE: 
80” DOPAGYT 2 to 4 tablets а дау іп divided dosage 
TH E MIS as per the requirement of the patient and as desired 
the ph n for the alizati f pressure 
CHEMICALS LIMITED by the physician for the normalization of pressur 
PLOT. NO. 69. PRESENTATION: 
GA.D.C. INDUSTRIAL ESTATE 250 mg. tablets 
VAPL GUJARAT STATE. in packing of 10x 10 tablets strips. 
IIA aR IES or coe ot ETICA YII IO SN ENE ROT EEE ER ANA 


ADVANOH 
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Sangvin 


Stimulates 
appetite 


shortens 
convalescence 









restores 
vitality 







increases 
mental 
alertness and 
physical 
efficiency 











Vitamin B Complex Tenic 
with Glycerophosphates 


=> TAMILNADU DADHA Уна 

bañada PHARMACEUTICALS LIMITED 3 
10 Jeyporenagar, Madras-600086 

Factory: DADHANAGAR,Madras-600074 — 


a 
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Does Your Patient 
Have High B. Р. ? 
Only you can Prevent... 


The dire consequences of 
undetected/ untreated hypertension on 
BRAIN-KIDNEY-HEART and 
BLOOD Vis pee 


ARKAMIN-H 
¿ ARKAMIA ...... 


ARKAMIN-H & ARKAMIN euere 


| offer safe and effective control of hypertension SS 
without affecting the quality of life 5 


S ARKAMIN-H & ARKAMIT TABLETS 
* Do not impair 
cardiovascular reflexes 
{1 x Do not cause 
nasal congestion, 
depression, hyperacidity 
and loss of libido UNICHEM 
* Possess centrally $. V. ROAD, JOGESHWARI, BOMBAY 400 060 


BOMBAY + GHAZIABAD + ROHA 
mediated hypotensive A TRUSTED. NAME IN PHARMACEUTICALS 
action. 


Further information is available on request. 
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. SX 
right way 1 
to | 
remember 
LYRA AM Р! LI N Ampicillin 
For further particulars Safe» broad-spectrum 
please contact : — ERRA к 
LYKA LABS bactericidal antibiotic 2 
| 
Phones: Capsules: 250 то. - 4's, 16's; 500 mg.-8's | 
576947 • 563122 Syrup  : 125 mg./5 ml. -40ml, bottles à 
Gram: 'LYKAPEN' ; 250 mg./5 ml. - 40ml. bottles 3 
Bombay-400 057. * . |njections: 100 mg., 250 mg., 500 mg. | 
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Gentamicin. sulphate 

the antibiotic found 

м Superior to bacitracin, 

polymixin B and 

neomycin, alone and in - 
combination, against a 

bacteria responsible 

for most skin 
infections. 


Betamethasone Жы, 7 


proved clinically 


superior to fluocinolone T 


acetonide, 
flurandrenolone, o 
flucortolone, 2. 
triamcinolone 
A acetonide and 
hydrocortisone. 


B4 C Te 










Tolnaftate lodochlor- 
broad spectrum ; hydroxyquin 
antifungal that the time-tested 


antimonilial 

to combat 4 
the frequently с 
troublesome 


Candida albicans. » 


> directly kills 
A. most pathogenic 
T. skin fungi, 
cure in most cases 


бу, being permanent. 
Op у 
NEW 
QUADRIDERM 928 7 
(betamethasone 17-valerate, gentamicin sulphate, tolnaftate, jodochlorhydroxyquin) comprehensive 


AAN therapy 7 


anti-inflammatory 
antibacterial 
anti-allergic 
antifungal 2e CEF FULFORD (INDIA) PRIVATE LTD. 
antimonilial Ù сыр ers 
[ШИТ] Daferd Иза. Аройо Bender, Bomhry-400038 
AVAILABLE IN TUBES OF 5 GMS. au 
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IDPL PROVIDES 
ANOTHER TOOL 

TO COMBAT 
INFECTIONS 


THROMYCIN 


ERYTHROMYCIN TABLETS 


The antibiotic that 
hits the pathogens 


hard without 
harming the host 


Ф 





ER 
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fas 






for 
the treatment | 
of neurological | 
disorders of 
diverse aetiology 


—— 


INJECTABLE 


Composition: 
Each ml. contains: 


Thiamine Hydrochloride so mg. 
Pyridoxine Hydrochloride 25 mg. 


Cyanocobalamin 500 mcg. V ITA AM 1 М вг 
Presentation: | INCORPORA TE 


3 x 2 ml. Ampoules; 
s ml. & 10 ml. vials. 


THEMIS CHEMICALS LIMITED 22 
38, Suren Road, Bombay-400 093. ES 





— ld ps AS 
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When the 
management of 
common infections , 
demands a. 
broad-spectrum 
antibiotic... 


Microdox 


Once-a-day broad-spectrum antibiotic 


MICRO LABS PRIVATE LTD., 
17, Kilpauk Garden Road, Madras-600 010 





[Vor. 74, No. 12 





| 





i5 Мо 


ЖШ 


Salinex initiates diuresis within 30-45 minutes of 
oral administration and the diuresis is usually complete 
in 6-8 hours. Thus the advantages are : the time of day can 
be chosen when it is socially and medically most 
convenient; the inconvenience of nocturia is 
minimised; and enough time is available for the 
patient to conserve homeostasis. 
Salinex can be made as potent as desired. This 
is because diuresis with Salinex is dose-dependent, 
i.e. an increase in dose elicits more diuresis. The dose 
can, therefore, be titrated to suit individual patient's 


need. And magnitude of diuresis can easily be exceeded 


beyond the ceiling limit of thiazides. 


Salinex acts irrespective of Glomerular 
Filtration Rate (GFR). In impaired and dépressed 
renal states, even in cases of severe renal failure 
where GFR falls as low as 1 ml./minute, Salinex 


2 may provoke adequate diuresis. 
SA 
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PASTE 


The NON-SURGICAL 
Intra-Uterine | 
Therapy 


has been found to be 


SAFER & SUPERIOR 


To all other methods used for 
Terminating 


2nd TRIMESTER 
PREGNANCIES 


In fact: 


Any pregnancy 


ADVANTAGES: 


9 No Narcosis 
9 No Hospitalization 
9 Low Dosage 


T Easy Administration 


of 8 to 24 week's 
duration can be 
simply-safely. 8. 
effectively 
terminated with the 
three decade-old, 
time tested, 


9” Single Application. Fetex® Paste. 


9 Minimal bleeding. 


9 99% аван Detailed literature & Clinical 


Trial reports available on request. 


GAMBERS LABORATORIES 
Bell Building, 19, Sir P.M. Road, 
Bombay 400 001. Estd. 1925 
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Full information on request : 





Boeh ri naer Schering Division 
9 German Remedies Limited, 
Ingel heim P. O. Box 6570, Bombay-400 018. 


rciprenaline sulphate 


prompt relief from 
bronchospasm eases 
and deepens 
breathing without 
affecting 
cardiovascular 


responses. 





ndications : 
3ronchial asthma and broncho— 
шітопагу diseases with asthmatic 


omponents (bronchitis, emphysema, 


ilicosis, bronchiectasis, 
uberculosis, bronchial carcinoma), 
ironchospasm. Heart - block. 


‘ontra-indication: 
'hyrotoxicosis 


3oehringer 
ngelheim 





Availability : 

Tablets of 20 mg. 
Ampoules of 0.5 mg. 
Syrup 5 ml=10-mg. 


Full information on request : 


Schering Division 
German Remedies Limited, 
P. O. Box 6570, Bombay-400 01% 


3 BROTHEF 
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SPAN 


PPD 


PURIFIED PROTEIN DERIVATIVE OF TUBERCULIN 





. FOR 


MANTOUX TESTS 





SPAN PPD is RT-23 (WHO, Copenhagen) 
SPAN PPD is stabilised & standardised 


hence no danger of 
false positive reaction 


AVAILABLE in 10 ml. Vials of 
2 TUJ0.1 ті. 
B TU/0.1 ml. and 
10 TU/0.1 ml. 


Also 
іп 2 mi. Vials of 
6 TU/0.1 ml. 


SPAN MARKETED & DISTRIBUTED BY: 
THEMIS 
DIAGNOSTICS DISTRIBUTORS PVT. LTD. 
43, MAHARSHI KARVE ROAD, 
BOMBAY-400 002. 
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daily routine 


should not be - 
isan” Dexa-Butarin 
any Syndrome of pain, swelling, 


и 
Butari n-D..... 
di igidi d icted 
mobility in ee. Butari TABLETS 


or arthro-skeletal system. 


38 








Antirheumatic, Antiinflammatory 
and Analgesic preparations needed 
by every patient and physician at 
2 every stage. 
THEMIS 
PHARMACEUTICALS 


38, Suren Road, Bombay-69 AS. 
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STREPTO-ERBAZIDE 


(Streptomycin + Erbazide) 


a complete and combined intramuscular 
chemotherapy, 


@ Maximum therapeutic efficacy. 
@ Minimum drug resistance. 


@ Ideal preparation for meningitis, intestinal. 
and milliary tuberculosis. 


ERBAZIDE 40mg. 


(Tablets of Calcium Methanesulfonate ) 
A single dose treatment with Isoniazid. 


€ Effective blood levels for prolonged period. 


@ More active and less toxic than Isoniazid. 


MAC LABORATORIES PRIVATE LTD. 


Vidyavihar, Bombay-400 086 





ee 
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Dulcolax’ 


BISACOOYL ВР, 


OG 


A contact laxative 










Consti esents a frequent and 
port hee grober робот 


| 







"oda vi 

С. М. BOEHRINGER SOHN © I(NGELHEIM AM АНІ » GERMANY 
Full storm on поетесі Wave 

Medical Scientific Department of Schering AS Berka, Bergkamen 

Givision of Gorman Remedies Limited, Р. 0. Bex 8570. Bembey-400 PIR 
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INFLAMMATION 
INFECTION 







Synthesised by us 
under - = of 
self reliance. 


Xyri | 
TABLETS 100 mg. | 

For the treatment of inflammatory 

disorders of varied etiology 


e Inflammatory conditions of 
the respiratory tract. 


e Post-traumatic and post-operative 
inflammatory conditions. 


ө Urogenital inflammatory diseases. 
e Inflammatory venous disorders . 


Available as 10 x 10 tablets strips. 
THEMIS 
CHEMICALS LIMITED 
38, SUREN ROAD. BOMBAY-400 093. 


(201 ADVANOR | 
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Metronidazole 


THE ANTISEPTIC 


COMPEBA 


[Dzo. '77 


The moment it is felt that 
the patient is suffering from 
Amoebiasis, Giardiasis or 
Trichomoniasis, the product 
which can be prescribed 
with full confidence is...... 


4 





Tablets 


THE BROAD-SPECTRUM PROTOZOACIDE 


Amoebiasis 

Probably the most significant 
advance in the treatment of 
protozoal infection-has been 
the successful trial of 
metronidazole as an 
amebicide. 

The significance of the 
advance lies in the usefulness 
of the drug in the treatment of 
all forms of amebiasis, 


Giardiasis 

Metronidazole also kills 
Giardia lamblia and has been 
shown to be effective in 


treating lambliasis (Giardiasis). 


Trichomoniasis 

The effectiveness of 
metronidazole in the treatment 
of trichomoniasis in both 
males and females has been 
proven without doubt,” 

This efficacy and a low 
incidence of comparatively 
minor side effects have led to 
its adoption as the agent of 
choice. 


KSP/IDPL. 2/768 





R A 


MASTE] N 
MIGRAINE 
IN. 


The Leading. antl-migraine preparation 
wide use for over fifteen per 


. Acts between initial warning - and 
blown attack. | 


Contains active ONE]: ereetic componen 


Action of Ergotamine 15 potentiated 
| Caffeine. | 


e Treats all symptoms of the attack, E 


ull Information is Available on R Ї Г 
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UNIQUE therapy 
for neurological disorders 


. THIAMINE PROPYL DISULPHIDE a new form of Vitamin В! 
j| combined with Vitamin Bs and Bi», for the first time in India. 


THIAMINE PROPYL DISULPHIDE 
being sparingly soluble in water, is-retained in the system for 
a longer period, as compared to ordinary Vitamin В, which is 


water soluble and rapidly excreted. 


: BEETRION capsules 
presi, mi due to better absorption 
injection (20 mg.) human 3 and longer retention 

produce 30 times higher 
co-carboxylase, give 
guaranteed more rapid 
therapeutic effect with 
smaller doses and as 
such there is no need for 
parenteral therapy. 


BEETRION carsues 


provide an advancement 
in the treatment of 


NEURITIS • NEURALGIAS + MYALGIAS 


E PACKING: 
5 Vial of 24 capsules. 
FRANCO-INDIAN 
5 PHARMACEUTICALS PVT. LTD. 
20, OR. E. MOSES ROAD, BOMBAY 400011. 
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Puyubenbuterons B. P. 


an Мем anti-inflammatory : agent 


For the management « 
* Trauma agan “acciden 
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MOST | 
EFFECTIVE 

SPECIFIC 
ACTION 





Me eret 
A 
Acie 


PREGNIDOXIN 


PINK AND BLUE TABLETS 


Positively the most complete, safe and 

effective medication against nausea and 

vomiting of any etiology 

«€ NAUSEA OF PREGNANCY 

% POST-OPERATIVE NAUSEA AND VOMITING 


UNI-UCB PRIVATE LIMITED 


g J BOMBAY 26. AFFILIATES OF 
ШОВ ve 


UCB Belgium. 22, Bhulabhai Desai Road, Bombay-26 
2. 3 BROTHERS 
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А Convalescent 


Cebexin 





A Patient 


A Businessman 





A Harried Housewife 





Cebexin Cebexin 


Br е 


7 
2207: @ O 


-Cebexin 


FILM COATED TABLETS 





. THE POTENT ‘VITALIZER’ > 


fn for all those in stress or unable to combat it 


O 
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thy bounce 


in life comes 


narvita 





еп, time-tested and balanced 
bination in the management of: 


iheumatoid Arthritis 

Ankylosing Spondylitis 

Acute Exacerbation of Osteoar! 
Generally in all painful conditi 
affecting joints 





anti-inflammatory e decongestant | 
 demulcent : 
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Pride of your Medication 
 METROGYI: 


the versatile, 
broad-spectrum : 


antiprotozoal agent 





for the treatment of 


. TRICHOMONIASIS - AMEBIASIS · GIARDIASIS 





" PRESENTATION 
| METROGYL TABLETS pi METROGYL SUSPENSION 
Strip of 10x200 mg film coated tablets — Bottles of 30 mi, 60 mi and 400 mi. 
Strip of 10x400 mg film coeted tablets (Each 5 mi containing metronidazole benzoyloxylate 
Hi Bottle of 100 x 200 mg film coated tablets 322 mg equivalent to metronidazole ІР 200 то) 
48%, * 
3 3 UNIQUE PHARMACEUTICAL LABS. 83 B&C Dr. Annie Besant Road 
"unse Worli, Bombay 400 018. ай > 
д. 182 | > ; 5. 
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EXPECTORANT * ANTI-ALLERGIC 


COMPOSITION 


Each 5 ml. contains: 

Noscapine B.P. 10.0 mg. 
Chlorpheniramine Maleate U.S.P. 5.0 mg. 
Glyceryl Guaiacol Ether 50.0 mg. 
Ammonium Chloride I.P. 60.0 mg. 
Citric Acid I.P. 35.0 mg. 
Chloroform Spirit I.P. 0.2 mg. 
Syrup, flavourings, etc. 4.5. 
Alcohol content 3.4% v/v . 


PRESENTATION 
Bottles of 100 ml. and 450 ml. GRIFFON 
laboratoires pvt. ltd., 
(Formerly Laboratoires Grimault Ри. Lid.) 


20, Haines Road, Bombay 400011. 
(Registered Proprietor of the Trade-marks ®) 
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. Restore energy, 
stimulate appetite 
with 


NERVITON 


— today's tonic 


Nervitone contains: Multiple Glycerophosphates along 
with Glycerophosphoric acid and B-Complex vitamins. 
All these work more effectively than either one alone, to: 
* Stimulate appetite and metabolic efficiency. 

e Enhance mental and physical activities. 

* Help generate a sense of well-being. 

* Accelerate recovery during convalescence. 


Nerwitone —an energy tonic for all age groups from C Alembic 
house of trusted —* Ak) 


Alembic Chemical Works Co. Ltd., Alembic Road, Baroda 390 003. 





everest/876/ACW 
22 — 











WHEN YOUR 
PATIENT NEEDS 
PROMPT RELIEF 
AND REST 


UIL PROVIDES PROMPT RELIEF 


TRIFLUPROMAZINE 


AND THE 
| REST IS EASY 


TABLETS: 10 mg., strips of 10's and boxes of 

10 strips of 10's. 25 mg., bottles of 25 and 250. 

VIALS: 10 ml. (10 mg./ml.); and 5 ml. 

(20 mg./ml.). 

AMPOULES: Boxes of 5 x 1 ml. (3 mg./ml.) and 
SARABHAI* (10 mg./ml.) 


GRÜNEN « 
Medicines youcaninst SARABHAI CHEMICALS 
Sm 


BARODA 390 007 
% Trademark of Sarabhai Chemicals 


@ ‘represents the Registered Trademarx of Е.Я, Squibb & Sons, Inc. et 
which Sarabhai Chemicals are the Licensed Users SCAD 2677 
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| Highest in Good Digestibility 
nourishment . Balamul is a cereal food pre- 


Balamul, a highly nourishing cooked in milk. Its balanced 
cereal weaning food, has been formula makes it easy to digest 
specially formulated for babies even when other solid foods 


in India. It provides protein, and full strength milk are 
calories, vitamins, mineralsin sources of irritation (especially 
proportions required by the during teething time). 


child to sustain optimum 
growth. Balamul's protein 
content is very high—20%— 
higher than in any other cereal 
food. The quality of protein is 
such that its net utilisation is 
70 and its efficiency ratio 

2.4, as against 3.0 for casein. 


This means that much more Balamul 


protein is available for growth 


and very little is wasted. For its value and 


So far there have been no 
cases of total rejection of 
Balamul by babies. Temporary 
rejection is possible. it is 
advisable to request the 
mother to try again. 





Approximate price—your best 
to Tos ada recommendation 





Protein 20 g » Carbohydrates 
68 g * Fat 3.5 g * Calcium 0.8 g 
* Phosphorus 0.6 g + Iron 

10 mg » Vitamin A 1500 IU 


« Vitamin D 300 IU | UNE. >. 


a . . Хы ae 
Vitamin B1 0.5 mg • Vitamin Ba ra : 
0.6 mg * Niacinamide 5 mg Bal-amul | 
* Vitamin С 30 mg > Car with m gl 
e Calories 380. "ÁN Ам ору once Mf 


Lowest in Cost 

Retails at a much lower cost 
than other processed foods. 
This means you can 
recommend its use over all 
income levels, ensuring the 


í за Marketed by: n 
fullest protein benefits for all. бр Gujarat Cooperative Milk 
“қ” 


Ideally from 3 months to 


Marketing Federation Ltd., 
5 years. 


Anand 388 001, Gujarat State 


ASP/BA-6A 





ncephabol 


PRESENTATION 
Bottles of 20 and 100 coated tablets. 


iS MERCK: DARMSTADT: 1668- 1975 


T-PAS/EN/ 61 


DARMSTADT HEAD OFFICE: SHIVSAGAR ESTATE. 'A' DR ANNIE BESANT ROAD. WORLI. BOMBAY - 400 018 
GERMAN Y BRANCHES: BANGALORE BOMBAY» CALCUTTA + DELHI + HYDERABAD + INDORE + LUCKMOW » MADRAS + PATNA 





— well known that the thyroid y gland ` 
ndoorine | —— the body. yroit " 


шшген the soleus of Tar vid ho 
to the oiroulation and also 
hese hormones. The normal thyro; 
is tetraiodo thyronine and 25 
ҚАН доз are normally stored n] ше e 


tel of biochemical activity of most 5 
es malfunction of thyroid gland leads * oe 


— hormone called Oalcitonin secreted by. the are 
ioular O cells of the thyroid gland lowers the serum ca. cium 
22 ‘ or ea is not related to the other functions o 


ased activity of the thyroid gland is known as hyr 
while decreased activity is known as hypothyroi 
: J erthyroidism.—The olinical condition cons 
? upo overproduction of tri-iodo (T-3) and tetra-iodo-t 
hyro xine) is referred to as hyperthyroidism 0 


mmonly, hyperthyroidism i isa part of ав 
di (or Basedow’s disease), which 
(a) Hyperthyroidism with goiter; a 
nd (c) Dermopathy. 
roduotion of thyroid hormone is са 
us (a Single oxio nodule; (b) A toxio multinodul 
casionall finotioning thyroid carcinoma; (d 





an “auto- 
as the p 


hology 


asionally with enlargement of spleen and th 
тофохісовів leads to degeneration of skeletal m 
ment of heart, fatty infiltration or diffuse { 
ver, decalcification of skeleton, loss of body tissue 
6 deposits, osteoid and muscle). It should be re 
18% thyrotoxicosis is a wasting disease. | 


Clinical manifestations :—The manifestations of Graves’ 
disease fall into two categories :-(4) Primary involving | 
thyroid, eyes and skin (ii) The circulatory, neurologic and г 
metabolio abnormalities. 527. 
_ Ав mentioned earlier, the triad of Graves disease are :— 
a) Hyperthyroidism with diffuse goiter; (b) Ophthalmopathy ; | 
Dermopathy — all three need not appear together and | 

r two may not even be present. a 


. majority of the patients present with 
P 
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Primary hypothyroidism may be due to:—(1) Post-ablative 
(4.6., after radio-active iodine or sub-total thyroidectomy for 
Graves’ disease, (2) Primary idiopathic (Probably due to auto- 
immune mechanism), (3) Congenital developmental defect. 

In the above three typs, there is loss of thyroid tissue. There 
are some other causes where hypothyroidism is associated 
with goiter (associated with hyper-seoretion of TSH). 

(1) Inheritable biosynthetic defect of thyroid hormone, 
(2) Maternally transmitted (4.6., anti-thyroid drugs and Iodides), 
(3) Drug induced (PAS, iodides, phenylbutazone, cobalt, etc.) 
(4) Chronic thyroiditis (Hashimoto’s disease). 

Secondary hypothyroidism :—(Where thyroid gland is 
intrinsically normal). The oause is either (a) Pituitary hypo- 
thyroidism (due to deprivation of TSH), most commonly a result 
of post-partum pituitary necrosis or a tumor of pituitary 
or adjacent region, (b) Hypothalamio: hypothyroidism due to 
inadequate secretion of TRH. In secondary hypothyroidism, 
myxcedema is unusual. 

Clinical manifestations: Here, the symptoms are the result 
of decreased metabolism with slowing of mental and physical 
activity. Clinical manifestation varies depending on the age 
at which deficiency begins and replacement therapy is insti- 
tuted. 

I. In Children.—(a) During neonatal period :—There will 
be (1) abnormally long persistence of physiologioal jaundice ; 
(2) hoarse ory, (3) sleeplessness, (4) constipation, (5) feeding 
problems. 

(6) In later months:—(1) Delay in reaching the normal 
milestones of development, (2) Physical characteristics of a 
oretin appear (i.e., short stature, coarse features with protru- 
ding tongue, broad flat nose, widely set eyes, sparse hair, dry 
skin, potbelly with an umbilical hernia, eto.), (3) X-Ray shows 
retarded bone age, epiphyseal dysgenesis and delayed dental 
development. Mental development also is retarded. 

II. Inolder children.—(Juvenile Hypothyroidism) :—The 
clinical manifestations are intermediate between those of 
infantile and adult hypothyroidism—i.e., retardation of linear 
growth resulting in shortness of stature, retardation of sexual 
maturation and poor performance in the school, eto. 

X-Ray shows delayed union of epiphysis. 

III. In adults.—Early symptoms are nonspecific and of 
insidious onset. These inolude lethargy, constipation, cold 
intolerance, menorrhagia in women. After some months, the 
patient may complain of loss of appetite and weight gain. 

On clinical examination:—Slowing of intellectual and motor 
sotivity. When the full fledged picture of myxoedema appears, 
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the patient may present with a dull expressionless face, sparse 
. dry hair, eyebrows are sparse and the outer third missing ; 
periorbital puffiness, large tongue with atropic papille, pale 
cool skin which feels rough and doughy. Speech may be. slow 
and monotonous. 

C.V.S.:—The heart is enlarged owing to both dilatation 
and pericardial effusion which rarely produces cardiac 
tamponade (If the heart is small in a myxoedematous patient 
pituitary hypothyroidism should be considered). Blood pressure 
is usually normal. However, sinoe degenerative vasoular 
disease is common in hypothyroidism, some patients may 
reveal hypertension. 

Abdomen:—Adynamio ileus may occur, producing the clinical 
picture of megacolon. 

Psychiatric symptoms :—Hypothyroidism is associated with 
psychiatric symptoms other than those directly referable 
to myxoedema. In addition to the signs and symptoms of 
brain impairment, delusions and auditory hallucinations may 
ocour—usually perseoutory. In general, the psychotio state of 
myxedema resembles the organic paranoid state of epilepsy 
rather than delirium. Physicians should also be aware that 
ern disturbances and hypothyroidism may exist side 

y side. 
Joints:—May be stiff with thickened joint capsule and there 
may be effusion and bursitis. 

O.N §S —Examination shows prolonged relaxation of achilles 
tendon jerk (“hung-up” reflex) diminished hearing, paraesthesia, 
vertigo and ataxia with lateral column signs, “Oarpal tunnel 
syndrome" may ocour in which oase the patient complains of 
tingling of fingers. 

Myzoedema coma:—Patients with severe long standing 
hypothyroidism if not treated may pass into hypothermic 
stuporous stage (which is frequently fatal). Respiratory 
depression is an important component of this state (predispos- 
ing factors for myxcedema coma are exposure to cold, trauma, 
infection and administration of ONS depressants). 

Diagnosis.—(1) History (2) Physical examination. (3) IN- 
VESTIGATIONS.—(a) Protein bound iodine:—(PBI) (Normal 4 to 
8 #g.%) - more than 8 #g.% in thyrotoxicosis and less than 
4 ug. % in hypothyroidism. PBI levels of greater than 25 /g./ 
100 ml. are almost certainly due to contamination. But it 
should be remembered that PBI will also be raised in pregn- 
anoy or in new born infants. 

(b) Serial weight:—should be recorded. Progressive loss of 
weight in hyperthyroidism and weight gain hypothroidism is a 
valuable clue to the diagnosis. 
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Casilan is a high Indications 
otein food derived Casilan is indicated in 
rom milk. 28.4 g (10z.) | the treatment of haemor- 
of Casilan provides rhage when protein 
26 g of proteins. losses occur. It is also 
It presents casein in the ideal protein 


the form of a calcium | supplement in: 
salt. Casilan provides 0 Pre- and post- 


in balanced propor- operative maintenance 


tions all the essential : 
and non- essential ш е —— mu. 
amino-acids commonly ae osing entero- 


found in proteins. 


8 Pregnancy and lactation 
B Hypertensive states 
where salt-free diets 
are required 
@ Hypoproteinaemia in 
subacute nephritis and 
nephrosis. 
Composition- 
Each 1.5 g of Casilan 
4 7 contains: 
@ Calcium Caseinate 1.37 g 
(consisting of 
— 1.35 g milk protein) 
У Ш Calcium 18 mg 
During or after п Calorifi 
value 375 per 100 g 


haemorrhage | Pack: Tins of 225 g. 
replenish. 

protein losses. 

With high-protein 

CASILAN 














» 


Also available Casilan B12 
It has the same composition 
:2 | as Casilan, with an 

addition of Vitamin B12 
which aids the utilization 

) of amino-acids, and А 
— stimulates protein synthesis. 
V enema amm o a iim aum aum nm u aid CASGCB- 1.173 
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Librium ‘ROCHE’ means liberation 
from anxiety and tension in 
functional ahd organic disorders 


e Specific relief of anxiety and-tension + Free from extrapyramidal and Children: initlally 10 mg daily, 





without impairment of the sensorium, autonomic effects, increased if necessary to 20 or 30 mg 
• Wide clinical application, ranging * Usually safe even in prolonged daily, or more in special cases. 
from anxiety and — to severe use. Severe cases: 50 mg—0.1g daily. 
agitated states and embracing л К 
emotionally determined functional Dosage: Packing: 'LIBRIUM' 10 
diseases and muscular spasms. Because of the wide range of Sugar-coated tablets 10 mg... 
e A sense of release expressed as clinical indications, the dosage of boxes of 100 (10 strips of 10) 
a feeling of increased drive without "Librium' should be individually 
direct stimulation. determined. ploneers in the field of 
e Effective control of hitherto refractory Average dose in adults: psychopharmaceuticals 
emotional, functional and muscular 20-40 mg daily. 
disorders. | Elderly or debilitated patients ROCHE PRODUCTS LIMITED 
е Does not impair intellectual acuity or should receive 10 mg daily and Scientific Service 
produce sedation. only in exceptional cases more. 28, Tardeo Road, Bombay-34 WB. 


Librium‘roche’ 





[ 36 ] 


features of hypoparathyroidism. 
is paraesthesia and numbness of extre 
weakness of muscles, weak hand grip, carpo-pedal and | 
ngeal spasm. Tetany may also affect the autonomic | 
us system. There may be spasm of the intest 
uiting and pain, of the urinary bladder wit 
incontinence and of blood vessels giving rise to - 
of cardiac muscle may lead to sudden death. | | | 
Treatment of acute hypoparathyroidism.—Is by 
.V. calcium and vitamin Das calciferol. Recent work 
that the immediate cause of symptoms is the increased ph 
phates. Probenecid relieves tetany of hypoparat! idisi 
soon as P is restored to normal and before there 
rise of calcium. Aludrox orally is helpful. The 
low in phosphates. Purgation should be avoided 
Fortunately about 50% of patients get comp 
Ше down in about a month's time. For the res 
0 be a life long one. P 


The skin is dry and subjeot to scaly eruption: 
18; the hair is sparse and brittle ; the na 
igue atrophic. Lens opacities, catarao 
ocour in the eyes. There may be irrita 
sion paranoia and epilepsy. .—— 
Occult hypoparathyroidism.—Recent 
onstrated in nearly 25% of patien 
y. The significance and ne 
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— — MT N NUN eA suitable and reliable thera 
for wet and oozing lesions 
Cosmetic elegance towards 
patient acceptability 

Is convenient for day-time 
application 4 
Non-irritant and well tolerate 
Does not stain and soil clothin 


























eve CLE GROUP 
“provides « a reliable antifungal therapy A 





— WET lesions FOR 
2 COMPOSITION 
adit Jadit Jadit 'H* 
Ointment Solution Ointment 
Buclosamide 10% 10% 10% 
42-4 Salicylic Acid І.Р. 2% 1:95 2956 
+ SOLUTION Hydrocortisone 
Acetate І.Р. 
corresponding 
to Hydrocortisone -- — 0.5% 
PRESENTATION 
Jadit Solution Jadit Ointment Jadit 'H' Ointmen 
Bottle of 20 ml. 
with polythene DET Pia 
applicator 






HOECHST PHARMACEUTICALS LTD. 
Hoechst House, Nariman Point, Bombay 400 021 
= generally pronounced Hext. 
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ccessful regimen for chloroquine-resistant falciparum malaria, but 
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PRESCRIBE BY МАМЕ 


DOXYCA PS" guste 





THE DISTINCTLY OUTSTANDING 
ONCE-A-DAY BROAD-SPECTRUM ANTIBIOTIC 
WITH THE WIDEST AND LONGEST ANTIMICROBIAL COVER 
AGAINST ALL INFECTIONS 


CAPSULES 


DOXYCAPS" 


DOXYCYCLINE HYDROCHLORIDE B. P. 
(i EQUIVALENT TO DOXYCYCLINE 100 mg 


4) t RENO WHERE QUALITY COMES FIRST 


ғ 
ga "i: Pharmaceutical Division 


RENO CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD.) 


Santacruz, Bombay-400 055, INDIA е Phone: 538688 е Gram: RENOLAB 





ERUM INSTITUTE OF IN 


TRIPLE ANTIGEN (SID 


sorbed Diphtheria, Tetanus and Pertussis Vaccine 
222. Conforming to British Pharmacopoeia. | 
Жо PRESENTATION: | BER 
Вох of 10 ampoules ef 0,5 mi. each: 
Box of 50 ampoules of 0.5 ml. each 
Магог 5 mi-10 doses. Y 
Маі of 10 mi-20 doses (Hospital 
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THYMUS GLAND AND ITS DISORDERS* 
A, RATHNASABAPATHY, м.р., 


Asst. Professor of. Medicine, Madras Medical College, and 
Asst. Physician, Govt. General Hospital, Madras-3 


unctions of the thymus.—The thymus is essential for the 

establishment and maintenance of immunological compe- 

tence. Recent studies suggest an additional function for the 
thymus, that of regulating neuromuscular transmission. 


The mechanism whereby the thymus performs its immuno- 
logical function has been olarified by numerous experimental 
studies over the past decade, mainly on small laboratory animals. 
It must be assumed at present that concepts of thymic function 
derived from experiments on mice will apply to man ; however 
the oritically important phase of thymic activity in larger 
animals and man may be at an earlier prenatal period than in | 
the mouse. м 

Stem cell precursors of immunologically competent cells 
arise in the haemopoietic tissue, the foetal liver on the adult 
bone marrow. These precursor cells circulate in the blood and 
enter the thymus, wherein they are stimulated to mitosis and 
maturation to immunologically competent cells. There may be 
an inductive effect within the thymus by the thymic secretion 
of a substance or substances [thymic hormone (S)] by the epi- 
thelial cells of the thymus. 

It is suggested that these newly mature immunologically 
reactive cells within the thymus are susceptible, in that an 
immunological reaction at this stage of the cell life results in 
death and necrosis. Furthermore, it is suggested that the thy- 
mus contain a ‘library’ of self antigens, so that self reactive cells 
would die within the thymus. The remaining immunologically 
competent cells, deleted of autoreactive cells, migrate from 
the thymus to the blood stream, where they form the oircula- 
ting pool of immunologically competent lymphocytes. 

Immunologic competence depends on the integrity of this 
pu of lymphocytes, which re-circulate through blood, tissues, 

ymphoid tissues and lymphatios. When these antigen-sensitive 
cells meet antigens the characteristic cellular and humoral 
events of the immune response are triggered off. It oan be seen 
that the ability to mount an immune response depends on the 
presence of appropriate antigen-sensitive cells in the circulating 
pool and that this in turn depends on the functional competence 
of the thymus. 

The thymus also appears to secrete a hormone, termed 
„thymin which inhibits transmission at the neuromyal synapse. 


* Spesially eontributed to the ‘Amrisurrio". 


ss of greater than 24 hours d 
| be vee with pronounced loss 


ution after stress. Hormones basaa t 0 
ution are corticosteroids, ACTH, and the 
Thyroxine and the growth hormone cau 
thymio size. м. 


all thymus іп man occurs in congenital thymi сар! 
4: plasia, aiter stress involution, inanition, malnı 
Inanoy and lactation, after X-irradiation to the: 
eatment with cytotoxic drugs of corticoster 
ies, and in Cushing's disease. 


large thymus in man occurs in thyrotoxicosis, Add 
e, anencephaly, acromegaly, after castration, and 


th lymphomatous or leukaemic infiltration of the thym 
о tumours and thymic cysts. The thymus is usually 
di in myasthenia gravis unless a thymoma is presen 


the thymus, or failure to develop properly, is 
. several immunologi i i 


alo of the thymus in the —— 
leg al function. Depression of lymphopoiesi 
cellular immunity ooour in all diseases i 
м hypoplasia of the — 


he epithelial thymic rudiment 
third branchial cleft, as does th 
thymus requires for its full d 
n of mesenchyme and an in 

e the dius cob of the i 





nf enital i thymic hypoplai 
se four types are des 
immune deficiency diseas: 
| acquired hypogammaglobulinem 
to be normal thymic developmen 
ency disease associated with thymo 
ication of primary immunologic defi 
ed by Seligmann. A 
:—Thymio hypoplasia with lymphopenia 
The findings in Type I thymic hypopl 
of development of a stem cell preourso: 
and granulocytes: if this were во, the 1 
for this disease would be the bone marrow 
f development of the thymus would be conseq 
of inflow of lymphopoietic stem cells. The aff 
lie from infection during the neonatal period. 
and platelets are normal but the W.B.Cs are 
. At autopsy the thymus is vestigeal and ther 
phnodes or lymphoid tissue. The bone marrow 
absence of W.B.Cs. a 
| II :— Thymio hypoplasia with lymphopenia + 
inæmia (‘Swiss type’). Қанша. 
evere form of immunological deficiency 
was described particularly by the Sv 
and others and hence it is desori 
gamaglobulinemia with lymphope 
ial and affects both sexes equally a 
е is due to autosomal recessive gen 
| appear in the first week of lif 
mally and develop severe іт 
ingi especially candida albican 
absorption syndrome were repo! 
se. Death usually ooc 
tic treatment. | 
featur 





ren present with persistant severe 
al immunoglobulin level, there being a ‘ 
ficiency, together with ‘hypoplasia OF ev 
f the thymus. Because of hypoplasia oft a 
lular immunity these children are not able to oomi- : 
infections. j 


logical features :—Thymio agenesis is fr 
d with other developmental defeots involv: 

ived from the third and fourth branchial cleft 
ts include agenesis of the parathyroid glands, a 
isthmus of the thyroid gland and malformat: 
tic aroh and heart. | 


_ Typn IV :—Thymio hypoplasia with ataxia-telangiecta 
_—Thymio hypoplasia with lymphopenia and immunoglo 
deficiency may ocour as part of the generslized disorder alle 

xiatelangiectasia which has an autosomal recessive inheri 


nce. The manifestations begin in early childhood and include 
ogressive cerebellar ataxia, frequent sinopulmonary infec 
, and prominent ooulocutaneous telangiectasia. D 
ially occurs before adolescence, and may be due to reo y 
T Fons or lymphoretioular malignancies. 


is the basio thymic lesion in — 

| evidenced by the presence, in the thym: 
us large lymph follicles with germinal cer 
ased numbers of lymphocytes and plasma cells. 


mitis in myasthenia gravis is believed to be 
) in aetiology. The evidence for this isthe 
yasthenia gravis of autoantibodies tot 
id the production of an experi 





| id my 
e treatment in myasthe: а 
being that the removal of the damaged - 
ease of toxic amounts of thymin 
vis who do not improve after 
myopathy and irreversible c 
junotion consequent on longstand 


ота there remains significant amounts 
hymio tissue. 


hic. tumours and systemic disease assoc 
'umours arising in the thymus are called 6 
леу are benign or malignant. Thymo: 
ie variable &dmixture of epithelial cells an 
; is the epithelial cells that probably repr 
plastic component of the tumour: the lym 
ly represent an immune response to the tumou 


"Thymomas are classified desori riptively on the basis o: 
ев And names used and inolu 


e epithelial, lymphocy 
i oepithelial, spindle-celled, granulomatous, small-ce 


inoma, seminoma, teratoma, myosarooma, squamous 
oma and thymolipoma. The two most frequent typ 
ma are those in which the epithelial cells are la 
id those composed cent per cent of thymomas wh 
t by the oriterion of local invasiveness. Whil 


etastasis may occur, true tumour embol 
or blood stream is rare. 


Thymomas with large clear epithelial oells are pa 
тті thymitis іп the remaining thymus an 


‘Thirty per cent of all thymoma i are 
enia pe 





ogenic in humans. It has also been suggested’ that 
when estrogens are administered to alleviate post m 
toms. The thrombogenic effect of estrogen has been mc 
i ased ag venous thrombo embolism, less frequently as cereb 


ı whereby estrogens induce or facilitate intravascular c 
obscure. Data on the effect of oral contraceptives on antith 


u have been conflicting. Work in laboratories will lead to the r 
ation that women taking oral contraceptives who require em: 


oca were considered to have. Candida 
on these 22 patients, plus 12 additional patients 
rereviewed. This infection was observed a: 
М dialysis; gastrointestinal surgery, or perf. 
s. Recent antibiotic administration ; 
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where it undergoes rigid don't say glucose, prescribe 
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er 


from 
form by David and others! in , 193 
tosterone”. Since then much progr 
eratanding endocrine activity of the 
ivity takes place in the Leydig o 
weaker androgens like androstenidione 
Нове in addition to testosterone. i 


sc celle is under the control of LH of 
' which in turn is regulated by LH RH of hypotha 
ease of LH RH (белемде hormone releasing 
is controlled by a negative fe 
ne. 


Testosterone metabolism :—Testosterone is the mos 
erful of the androgens produced by the Leydig cells a 
synthesis of testosterone involves a group of enzyme 

m „5% of testosterone is bound to a oum (S. 


her 2% is present in the free form. The free fo 
y the cells in the target organs and converte 
n Dihydrotestosterone (D.H.T.) with the hel 
enzyme in the mitochondria. From here 
into the neuoleus of the cell by oytos 
here it exerts its action on DNA and RNA. 
rogens inoluding testosterone are metabo 
ids by the liver and exoreted in urine 
lucoronio and sulphurio acids. The 
xoretion quantitatively in normal mal 





te ne-syn ев! 
-or absent. 


The enzyme r 
| — нді version of testostel ; 
EI DHT or cytosol | protein is 


deficient. 


l on transient endorgan Perineal aree 
fects. micropenis. 


ituitary or hypothalamio disorders with ow 
ormones do not cause defective genital. 
ro because the maternal ohorionio gonadotrop 
8 their action and produces normal testosterone 
the testis. vu 
‘Thus all children with genital abnormalities sh | 
investigated for testosterone deficienoy. Treatment in the fo 
of surgery or hormonal substitution depends upon the n 
efect, age at detection and psychic on-lay. | оо. 
Testosterone excess.—Fostuses who are exposed to hig 
als of testosterone in utero are born with a macropenis whic 
ily erectile and with a pigmented scrotum. Th: 
o (aj Androgen secreting tumour in mother 
oblastoma or dysgerminoma (b) Adrenogen 
Excessive administration of progesteron 
or exposure to testosterone preparations. 
group of infants should be oarefully sorutinise 
isorders - hypokalemio alkalosis, hypert: 
ld be treated accordingly with dexa 
h no detectable adrenal disorder t ( 
investigated for ovarian tumour, after. Tu ng 
jestion of hormonal ies in the nt 





with enuchoidal features such ai 
figures with span greater than height by : 
nidline facial deformities, hypo or ano 
cea, obesity, small testes and gyneco 
hypogonadism and investigated 
which might help in diagnosis ал 
serum and 24 hours urine. 





{ Ectopic adre 
Rest tumours 
Albright’s | 
Syndrome. 
Pinealoma (Testosterone | 
Teratoma secreting) 


manifonte as loss of libido and impotency 
mental depression, irritability and — 
ectively referred to as male olimatric. Though 
its the total testosterone estimation may not rev 
| ee the conoentration of free testosterone might sho: 


luitar y causes Testicular causes Other ea: 


Idiopathie Pont pubertal Psychic. 
testioular atrophy Neurogeni 


vascular 
Letent Kline Felters 
syndreme, Sertoli cell— 
only syndrome 
orchitis due to 
trauma, virus, 
gonorrhea, ischaemia 
or leprosy. 


i 
E ng diseases 
n | Matos ma toate 


-After a careful peyoholo 

out neurogenic and vacul 
e treated with testosterone reparatio 
onadotropin (HCG). у 
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бөресе hy o 
ders the вур 
tution is LH RH 
Hormone Rele 
mone). This is not 
cially available. 
terono eynthe- Two preparations a: 
able (a) HMG (Human m 
pausal gonadotrophic | 
Increase + E, mone). This contains | 


riocarcinoma 
patoblastoma 


: a Leydig cell Tumour Е, 


Ti inhibition 5. y 
i is lost — (b) HCG — Human chorionic 
ropic hormone contains mainly LH and u. 9t FS! 
000 —2000 IU I.M. twice a week. 
osterone Preparations :—Sustanon Primo 
one enonthat жел ІМ. every 3 weeks. 


9 
on patient only. In all 
thin a period of just over 14 da; A 
erior wall esteem. (2%) as in cases f 





ару of mal nt ГОРИЯ —Oral contrabeptiods and: 
:—[BMJ (1976) Editorial] 1%, 
- on between oontraceptive steroids and tumours 
‘breast has been studied extensively and both retros- 
eotive and prospeotive studies have oonsistently shown that 
of oral contraceptives is negatively associated 1t 
| of benign lumps in the breast or breast о 
N that oral contraceptives might more likely 
tive against malignant disease of the breast than b 
factor. All the available evidence so far suggest 
ause for alarm. 
E ypercalcemia and malignant disease in the Elder! 
sulphate therapy :—Hyperoaloemia oan be a serioi 
‚and oan lead to disability and distress. It is bel 
hypercalcemia i in malignant disease is due to the action 
tharmone-like hormone and that bone metastasis are n 


Aswini, К. Ray and Dodda, B. Rao (1974)108 report seve al 
es of hypercaloemia in patients with termi! al me io 
lignancy in which treatment with magnesium sulphat 

' urable results. 


^ isappearanoe of generalised weakness al 
being observed in cancer patients receiving 
hate — A dose of 15 gm. magnesi 
Пу for 2 or 3 days does not ca 
ydration. Oonstipation in elderly patien 
a wi Presumably the dissociated su 





io зек, antige 
tion of activity of the reticulo- 
noomitant inorease in the number of m 
jen, liver and. lungs, localised changes in : 
jection, activation of macrophages, relea 
increased le with enhanoed h 


‚recent review has suggested that for BCG to 
| here must be few tumour cells; the host must be abl 


ome workers have postulated that possibly BOG 
on in childhood may reduce the incidence o 
kemia. Advantages of BCG are (1) it activates marophi 
-specifically (2) it is relatively harmlessness (3) its 1 
ilability (4) and its theoretical capability for pote 
host’s antitumour response have encouraged its widesp 
Recent reports reveal the BOG's role as a soave 
esidual disease. However, use of BCG. in 
eds further controlled study. : 
tralesional immunotherapy of melanoma with Bi 
ment of recurrent cutaneous melanoma nodule 
ive and relatively non morbid method fo 
tumour nodules. Injected nodules can be 
about 90% of the time and in about 20% 
d nodules in the same drainage area me 
ab ineous melanoma nodules are fa 
M a injection. 
gression of cutaneous nodules following B G 
an immunological phenomenon в 
etence of the patient. The 
umour regression is unknown an 
y. Although BCG has not o neis 
m hooytic leukemia. 
logen s leukem 





wW app 100г 09118 18 tO 
ole non-specific drugs. By cycle specific it 
in one phase of oell division (e.g. methot 
se) Hence in a particular disease a 00; t 
aving action on different phases may be combined. | 
mbination of drugs has gained the importance because of 
lifferent action over the neoplastic cells and the dose | 
ment and toxicity are markedly reduced. = 0 
of the common neoplastic diseases where 
o methods are advocated are discussed below: 
ute granutocytic leukaemia: Combination therapy 
ne arabinoside and Thioguanine produces a higher 
e. Daunomyoin is also used in combination. — 
dose schedule is Thioguanine 2°5 mg./kg. oral in 
ming and cytosine arabinoside 2°5 mg./kg. in the ev 
¡il the white blood cell total count is about 2000 per o. 
ycle may be repeated as required. m 
The other regime is to give Daunomycin 1:5 mg/kg/on | 
t day of each course followed by Oyolopbosphamide 2 mg 
LV. deily for five days. 22 
ute lymphoblastic leukaemia—According to one protocol 
e is an induction period and maintenance period. Vaud 
The patient is started with injection Vincristine 1:5 mg/ 
yer week I.V and tablet prednisolone 40 mg/m? /per da 
weeks. This is followed by 6 mercapto purine 
r day I.V. for three days. This is followed by on 
1 of Cyclophosphamide 600 .mg/m*. Ora 
istion to prevent meningeal complication, with or 
methotrexate 12 mgm/m? is usually advocat 
emission thus induced is maintained with 6 M 
mg/m? I-V each week, cyclophosphamide : 
k and every ten weeks; Prednisolone 40 mg./ 
cristine 1:5 mg./m? per week intravenou 
Һе dose of the drug is adjusted 
according to haematological studies, 
important to prevent fatal i tion. | 
; study b phe Boah 





rugs me (И give once a mont 
in the dose of 800 mg. 


, givesrise to severe neurotoxioity. 
noma of female breast:—Recently very gi 
| obtained by combination chemotherapy 
osphamide, methotraxate and 5 Flurouracil 
g radical masteotomy. After 27 months, in t 
he : 53% rate was 24% whereas in the tre: 
5: 
is found that Dosteopen is always supe 
ne even in premenopausal women. Estroge is 
ive as testosterone for secondaries. | 
Cancer lung: —When the diseases is confined to 
horax but is not surgically resectable, radioth 
oh: motherapy give the same remission rate when the b 
ical type is not taken into account. 
When extensive studies were conducted to compar 
воу of newer drugs and combination therapy rs "P 
ide is ninist ation still superior to all other dru, 


"Sto 1 mg T and cytoxan 10 m aka. on 


Janine mustard (Aleran) 0°1 mg/kg. for 7 di 
for4 days) and prednisone (1 mg/kg.) w 
n day 1 and vioristine (003 mg/kg.) was 
ı day 21. The dose of Prednisone 
lst week and eliminated by day 21 > 
35 days the cycle was repeated. At 
h patients who had low leukooyte 
‘ton, J. Lee et al 1974).108 
egimen Was generally well tolera ‚ed 
г on an outpatient basis, | 
otocol responded to tr 
BIS — because | 
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AS SEEN IN GENERAL PR. 
x = (Okrr.) В. С. RAO, м.в., Ba, | 
1056 HAL II Stage, Bangalore-560038 


UOTION :—More people are now living up to their 
eighties. As such in every practice they de 
f attention. The cardiovascular diseases | 
this age group is susceptible to require a 
of attention than that afforded in institutions. 
'roblems are also of a sociological nature, and the ge 
ioner is ideally placed to manage them. The inte 
article is to draw the attention of fellow | 
titioners to these problems which they undoubtedl 
jn their practice and to suggest remedies at le 
> of them. 
Cortical ischaemia.—A common form is with pres 
ures of fainting spells and sudden falle. Frequently th 
be a feeling of faintness and blackout without an actual f. 
ese events are common while walking or when a person t; 
stand up from a recumbent position. 
pending the neok forwards and backwards. | 
dened arteries not accommodating sufficient blood · 
ssary. While less blood is the cause of ischemia or 
kinking of a sclerotic vessel is the cause in sudde 
1 8. The same mechanism operates in the 
 vertebro-basilar artery ischaemia. Т 
ts it is necessary first to reassure and to exp 
he problem and to advise them against sudde 
8 and abrupt change of postures. Whil 
е advised first to sit up and then to | 
or doing so. When walking if the patie 
hould immediately sit down, and in this 
be avoided. Drugs do not seem 
though drugs such as Isoxsuprine ( 
Soribed. | — EIC 





overy begins the patient 
ssistanoe and to use the. pa 
unotionsl recovery always falls short 
ib. Intricate finger movements. invo 
sole co-ordination may never be reg 
ovements will be performed without mu: 
th noting that physiotherapy started even la 
when contractures have developed will be of s« 
me cases greatly so. All hemiplegics must 
egularly and sit up than to lie down du 
his lessens chances of pressure sores de 
‚ mouth and skin should be frequently cheo 
given regarding their hygiene. Hemiplegios m 
rs of the same age group are constipated. Either 
gish bowel movements or due to decreased abi 
scle tone or due to the simple fact of the effort invol 
to the toilet and therefore postponing the event 
come more constipated. To relieve this, often the 
urgatives and in course of time become dependen 
drugs. Hemiplegics must be encouraged to ea 
ot of roughage like vegetables, beans with ht 
id to drink plenty of fluids. If drugs have t 
acodyl (Dulcolax) either orally or in the form 
d Dioctyl sodium sulpho succinate (Cellubril 
d to others. Rarely the need for an enema 81 
vent a low glycerine enema is ideal. 


n after a cerebrovascular accident and | 
onvulsions occur which are to be treate 
with antiepileptics. It is better to 
in the elderly and in its place Eptc 
ses to keep the convulsions 








| rin may be P eeded. г. 
m and of one make so as to ensure He 88 


well stablised old heart after myocardial 
ubles the doctor. It is sufficient if the doot 


8, sacrum and feet and feels the liver. These finding 
pharted. The idea should be to give the minimum m 
rugs to exert the optimum effect. a 


Heart block.—All degrees are met within — md 
common cause is either arteriosolerosis or myooardi 
arotion. In either case the management ів the same. Th 
treatment is to assure enough cardiac output to e 
te tissue perfusion. Most patients manage fairly 
—50 strong beats at the wrist. When the beats 
inute some of them will derive benefit with atz 
re 1aline pre arations and these oan be tried. E 
ja require for patients with rates of 40 
or later these will go in for Stokes—Adams ai 
| often fatal. Quite a few of the major hos 
1 pacing equipment available and f 
ernal pacemakers, these can be ob 
Should have the basio kn 
ars, types, indications and the 
ents with pulse rates of 50 
301 cm the hee and any stress cond on 
the heart rate will and them s| 


eed paoing. If inte 
sent available to. 
re бегл wil k 





e 
inal pa 


hypertension does not usually allow the pati. 
age of 70 and is therefore rare in this age ; s 
er, one should not overlook this possibility. Whenever 
BP is recorded even though such a person is. 
o it is worth doing a chest X-ray, blood ure 
alysis. If these are normal then such a patient is onl 
ed up if and when required and no treatment n 


rror, change of glasses will not help. 
ften of blurred vision in strong | 
e told about the nature of their prob 
or them the ohanges are so slowly pr 
only in a few. No particular 





sb pecie hid bo Dom — do. on im 
| well covered with high stockings. | 
oorepe bandage. Drug such as 
ried with varying results. All p 
uergers exercises. Local heat in the 
ped hot water bottles placed next to the sk 
uce the pain. Pain killing drugs have 


ie limb is more quem бетті to injury, ir 

1 healing is slow. Dry, cold and thin s in в 

occasionally there will also be spontaneous 

ven pressure bandaging is sufficient to sto 

hese patients with limb ischaemia should be ғ 

: al the importance of keeping the perta clean a 
pared and to report soon after t 7. 
All the above em are exaggerated | 4 


nsion results with fatal consequences. 
ге in the elderly. An arteriosclerotic kidney per! 
obion to meet the body demands. Neverthel 
to do в plood urea checkto know the state of 


tes —Though strictly not a cardiovasoular a 
included in this article as most of the mani 
‘degenerative vascular disease.  — 

es and its management is essentially | the 
a Some points are worth notin 


lue of around 1800 is enough fo: 
red then insulin is preferable to or 
; reports of higher inoiden 

e blood vens antidiabetio dru 





y other 


ness of 


he dootor by sign and hearing he comes to tru 
comes expeotantly dependent on him, A 

ician who spends sometime talking t 

ords and sentences will achieve a grea 

of comfort both to the patient and 
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akg DENN Editorials | | 
HONORARY MEDICAL SERVIC 


NTLY stirred up controversy in medical cirel 
s the one concerning the future of the 

e. This system which has been іп vogi 

y years seems to have its protogan : 

the two seem to be indulging іп a 


у “running battle" over the issue. - 
onorary medical service has been with u 
sentury and has developed into one whic 
ed by the profession and the public alike. The 
uncil which studied the issue on more 
ion, has recommended its continuance. Recently 
SHUKLA, President of the Indian Medical Assoo 


naugurating the refresher course for General 
organiced by the Tamil Nadu Faculty of the 
of general practitioners, has come out stro 
‘its continuance. According to him, in the 
setup, the honorary system had oome to 
a most useful role in the practice of m 
utions where it is in vogue. 
агу medical officer is not a phenom 
ne. The system is in practio 
ataka and Maharashtra. Particula 
be the services of the honorary me 
xtensively in the maintenance of 
also understand that the hon 
f with advantage in advano 
S.A. Most of the doctors wh: 
competent medical men with high profes 
who are willing to lend their services 
ment Institutions. lc 





в set apart for the h i 
re erring “black sheep” among hc 
sglect their work at the hospitals ı 
| for more than their professional due, then they 
e penal provisions of these rules. It isthe duty of 
rnment to keep a careful watch on the conduct of 
honorary medical officers who number only about 200, 
ke action if and when necessary. It is wrong to condemn 
| system due to a few erring medical office 
system, by and large, has over the years w 
been contributing medical skill and expertise 
is public hospitals. Probably there is room for tig 
p the regulations and service conditions. There 
ot enough grounds to think of abolishing the 
im. One only hopes that the unnecessary contr 
a stop to, before bitterness and mutual recriminaí 
lop. Ai it too much to hope that our pragmatic С 
finister Sri М. G. Ramachandran, would play his part іп 
nding this controversy, by taking a firm decision on the part 


f his Government to continue the honorary medical system 


MAY VASODILATOR DRUGS LIKE NITROGLYCERIN з 
BE USED IN ACUTE MYOCARDIAL INFARCTION 


ilator drugs are currently being employed in some со! 
use their administration in acute myocardial in 
| with reduction in pulmonary capillary pressure 
output is low, an increase in cardiac output. Th 
still in an experimental stage. However, in pati 
cular failure, (Pulmonary edema, pump failur 
is so dramatic that many physicians el 
ior drugs empirically. Physicians have reported 
; pain when sodium nitroprusside is admini 
ith acute myocardial infarction. pM т. 


ny 
Боб 





inall d vised to protect peo 
pas n pp over stimulation is 


— exactly how — 
ks in relieving schizophrenic symptoms 
opened the way for the development of 
) effective drugs to treat mental patient 
liscoveries also cast new light on the bas: 


h P. 
s hormones.—Propranolol works by blocking h 
rs in the heart and so making it impossible f. 
or-adrenalin to stimulate the heart to beat dang 
id fast. Nor-adrenalin is the hormone produced. 
E end in response situations whioh are frig t 
rating orsimply ohallenging. p 
this way beta blocking drugs like propranolol, nam d 
y called beta receptors in the heart which they Моос 
people with weak hearts, or who are other ri 
m over stimulation of the heart. 1 


that proprenolol was also proving startling 
a different purpose-in the treatment of sch 
t of propranolol in schizophrenia was 


st all their Е t | 
wo slight i — 





Most 
cing the effects of a neurotransmitter (a functions 
1) called dopamine. These drugs block the re 
rain cells where dopamine, which appears sometimes 
‚ctive in schizophrenia, exerts its effects. Dr 


fectly normal. А 


t will remain, as it is today, relati 
red with other brenches of medi 





e dad. showed ‘that al 
i. had healed. 


etidine or an optimal 
of Propantheline bro. 
bantbine) were tested. 
— — 


foot meal-stimulated gastrin 
No toxicity was observed 
serial doses. 


der et al treated 10 patients 
benign gastric ulcer with Cimeti- 
08 or 16 gm. per day for six 
Relief of symptoms was rapid, 
оору at the end of the 


Richardson e al m 


of Cimetidine on food 


secretion in 3 duodenal ulcer 


Oral doses of 50, 100, 


mg, were given before meals 


tidine given a$ the same 
meal, markedly inhibita 
ted acid secretion; onset | of 


and even with 50 mg. aoid 
was decreased by 62%. 


no important toxicity appien | in lo 
term use. | 


PAEDIATRICS 


meningitis in childhood. — 
ind May, 1977). 


us ‘meningitis. commonly 
is onset, with gradual 
t increase in symptoms. 
i ie ne in a tuberon. 


d we ‘vomiting. The 
nptomis apathy, vary. __ _ | 
of interest to —— 


The diagnosis of tuberoulo 
gitis ia based mainly on the r 
the intradermal tuberculin te 
rentgenogram, history o: 
contact, and examination of the 
Positive tests are most 
combination. In critic 
depression of delayed 
to tuberculin a fro: 
to reactivity 
dose of tu 





on 11 patients with varicosities 
the long saphenous system prior to 
nd following the completion of com- 
on sclerotherapy. In 9 patients, 


art wing of the proximal untreated 


of the long saphenous vein 
. After the injection of 
tetradeoyl. sulfate . marked 
urred in distal and proximal 
at resulted in shunting of 
o the deep syatem; blood 


dilution of the. therapeutic 
the high flow deep venous ву 


clearer — of the 
gio basis of treatment indic o 


ed from this therapy. — 


Cytology and mammography ir 1 he 


. Radiographic i 
female breast is | 





tion — * adds 

of diognosis. The two 
mammography and fine 
logy; will help to confirm 
sis of a cyst at the first 
without much hospitali- 


кі with regard to 

agement of breast masses 

ful clinical. examination, 

die aspiration for biopsy, 
mammography, usually by means 


and —— see 
vative policy is adopted i 
cysts which are aspir 

a needle, provided t 6 
examination of the 
evidence of malignant cell 
that the mass disappea: 
not reappear within 2 те 
the mammogram is negative 
criteria cannot Бе satia | 
biopsy i is profond. 


DERMATOLOGY 


sichicine in the treatment of 
—(N. Y. State Journal of 


о Мойше is a айна 
Қай bey et al used 


t | jaque-type psoriasis 
— with steroids 


The latest edition of Goodm _ 


Gilman lists the following ph 
gic properties of colchicine. 
to have both antimitotic 
inflammatory activity. 
lity to: bind to mioromoleou 
ahd thus it interferes with 


tion of the mitotic spind 


depolymerisation and ı 
the fibrillar — 





; е 10р) occurs, 
рг om pt delivery is essential to prevent 
mi 


Intravascular coagula- 
ure of the membranes 
itimulation with oxytocin is 
Ш ¡jecessary to induce labour. 


Uterin ontractions ocourred more 
ntly when abruptio placente 

d IUD. These. contractions 

uce choriodecidual blood flow 

efore, lead to fetal distress. 

requent contractions could aggravate 

| distress when part of the 
placenta is partially separated. In- 
ed uterine tone occurring in 
ptio placentae could reduce the 
choriodecidual blood flow further 


wing to pressue on the spinal arteries.. 


A small correlation was found bet- 
sen the. initial haemoglobin and 
haematocrit values, and the frequency 
of ntraction. A lower haematocrit 


» 
в of дрен анне пе loss: is 
to cause IUD. This finding 
e correlation between low 
values, the frequenoy of 
nd the higher incidence 


use for these uterine 

r — patients with abruptio 
niae remains obscure. As pro- 
ocks uterine activity the 

ment of the placenta 
inhibiting effect, 


mio — 
ween a high ‘cone 
and post partum 2 
gesting an inhibiting eh. on the 
in patients with abruptio 
placents. He did not how: 
uterine pressures and ‹ 
Certain cases of abrupt 


fetal death, may be at; 
cal presentation. 


Bromocriptine for the su 
lactation.—(N. Y. State. 
Medicine, Jan. 1977). 


Bromocriptine is a semi syn 
derivative of ergot alkaloid, devo 
cardiovascular and oxytocio effects | 
its precursor. In a double blind tria 
the effect of bromocriptine on laota- 

tion was compared with diethylstil 
bestrol (DES) in 38 puerperal 
Bromocriptine was pa 5 mg. per 
day for 14 daysand DES 20 D ш, : 
seven days followed by a place 
another 7 days. | medio 
given orally. It was 
both compounds t ot 


breast engorgement. The 
inhibition was more sign 

favour of bromocriptii | 
were no objective, side-effects f 
both drugs at these sages. Bro 
eriptine 2-5 mg a 3 





s pPriee:: Es 30/- 
all = useful handbook 


al techniques. The 

riew has been exten- 

and is reappearing in 

30 years. The ever 

york in the field of haema- 

ng the past few years is 

‚and it is quite appropriate 
authors who are well-known 
gists have come forward to 
heir experiences in the reputed 
atolo unit of the Calcutta 
of Tropical Medicine, in the 
of this useful book. It should 
mmense use to clinical patho- 
and those who wish to — 


ogy. U.V.R. 


igest of world medicine” 
J. В. GOYAL, M.B.,B.8., 
ıblished by : M/s. Indian 
12/1193, Shora Kothi 
" Delhi- 110 006, 

"< Prive : Rs. 28/- 


a useful compilation of 
ich have ir in 
ae ofthe world. 


s м, ВІ. Publicatior | 
tion Department, 359, 1 
‚Road, Bombay--400 023 


“ Family Medicin 
assumed important 
öularly in the advance 
the world so much s 
part of the curriculum of ma: 
cal schools - particularly 
It is right that it should bi 
it is necessary that a prima: 
medical care is essential 
systems and because 


sound socialised system o 
There is a special kno 
understanding required of 
mon diseases encountered in th 
This book which contains 
contributed by authors who 
active family practitioners, an 
have made special studies in 
respective fields, makes an admir: 
effort to bridge the gapin the k 
ledge of family medicine, as con 
by standard text books on | 
The subject matter o 
covers the whole gamut « 
and other allied subjects us 
family p hysician like < 
gynmcology, skin, etc. | 
extremely . interesting 
oare of children, care of 
chronic sick, care 


immense dp vu 
adt 


| paymona 





of 16 chapters: Each chapter 
d to a description of disorders 
ar section of the gastro- 
tract. Isia quite heartening 
that greater attention has 


topios such as Lymphoma 
matous colitis, _ Vira B 
Chronic active hepatitis, 

are two interesting chapters, on 
diets in gastrointestinal diseases 
the other on common dia 
techniques and teste. Т 
quite adequately got-up 

be of particular use partic 
general practitioners. - 


CORRESPONDENCE 


ame, *AuxTIsEPTIO', Madras. 


You may ‘be aware that reports 
ppeared in the press that the 
the drug ‘Phenformin’ has been 
d in U.S.A. as the drug has been 

ed to cause a rare but deadly 
t known as “lactic acidosis”. 
ugh the incidence of ketonuria 
 phenformin therapy in cases 

e juvenile-onset diabetes 

| subject of debate since 

no reporte of death due to 
idosis in this country have 


emphasized that the indis 

use of the drug should be 

both by the pharmaceutical 

and by the medical professi Ї 

association again is ¡of the opi i 

that phenformin and other oral hypo 

glycemic drugs should only be ava 

able on prescription of s con 

physician conversant with their 
The experts who were consulte 

this. Directorate are of 

that although hundreds of 

iw are being treated wi 
ormin, no untoward e 


phenformin. The Dir 
Indian Council of M 





cautions’ and *contra-indi- 
he package insert/promo- 
terature in conspicuous 


UTIONS.—(a) Patients should 
even in moderation. 
Should not go for pro- 

Í time without eating. 
rug should not be given to 
ent with even mild deorease 
renal function and to the 
irished patients. 
drug should not be admini- 
the presence of congestive 
ilure or respiratory failure. - 
The drug should not be used in 
esence of liver disease or dys- 
and in cases of pancreatitis. 
drug should be administered 
care in patients with is- 
lar disease. 


henformin. . 


ug в .be stopped. 
r alone should not 


Dru 8 Controller — x 
india, a 8 put 


‚To the Editor, Ахтт 


Sir, E 
This has reference to the qu 
Dr, N. M. Mohammed Ali, and 


answer, in the (Antisep: 
No. 11, Nov. ’77). Dr. Mohamm 


Somasekharapuram, 
Nellore-534.001. 


When the tax o 
then the cost o: 
paganda occupies a a 
drug prices. Publici 





ry drugs they 

1 his goes without saying 

nd names can be easily 

aced by generic ones. Again it 
esponsibility of doctors to 

е. | Moverumant in this 


Dr. E. Rajagopala 
Reddy, м.В.,В.8., 


recent De of your 

ine (October '77.—V ol. No. 10), 

е to read about anxiety of the 
about the emergence of 

ou antibiotic resistance strains of 
teria especially typhoid and those 


ig gastroenteritis. 


arding this I am of the opinion 
this unfortunate situation in due 


only in few States. — — 


(2) There should bea — check | 


on.the preseription of * tors 
indirectly or directly, so 


er 


could be a harmony in pr cription of © 


all doctors. 

(3) Tha quality control of an 
preparations and d labo 
checking of such ‘produc! 
given top priority. | 


I hope that. these m 
be more beneficial to 
emergence of resistant stra: 
teria. I think that these 
will be cheaper than to — er 
antibiotics. 


Post: Baradwar, | de 
I 


Dist. Bilaspur, (M.P. м. Sas 


BOOKS RECEIVED 


Diagnosis and. Treatment" —By 
472, Prot. N. Islam, F.C.P.8., 

), r.R.c.P. (топа), Director 

osgor of Medicine. Imat. of Post- 

 Medieine & Research, Dacca-2, 
[Price: Ra. 45/- 


Notes on ee Әу x. 


Publications, Promotion | 
Dr. D. N. Road, 1 ba; 


^ Anatomy" —(Superlor. 3 
and Neck and Generalan 
logy—By Samarendra Mit 
Pp. 110, M/s. Academic Р! 
Bavani Dutta Lano, Caleutt 
— 
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TIBIRIM 


(Rifampicin Ranbaxy) 


breaks the defiance 


Tibirim is the most effective antibiotic 
known today against Mycobacteria 


tuberculosis 
Supply : 150 mg capsules in bottles of 12's and 100's. 


LABORATORIES LIMITED 


Delhi-110020. 
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this 
tiny tablet 


for total 
round worm 
expulsion... 


Tablet 


EFFECTIVE — irreversibly paralyses the worms. 
No reversible paralysis as in other 
anthelmintics. 


SAFE е practically no side effects. Transient, 
nausea and vomitting in only 0.7% of 
2000 patients in clinical trials. 


CONVENIENT -- one tablet anytime of the day is the 
total therapy. No dietary restrictions. 


ECONOMICAL — suits all patients; no purgatives/ 
laxatives needed. 


The only single tablet therapy for roundworms 


[ETHNOR] 30, Forjett Street, Bomby 400 036. 


(O) ETHNOR LIMITED, 
* Trademark of Johnson & Johnson U.S.A. DT-FP-1-77 
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а ҒІМЕ 
CHEMICALS 
AND 
REAGENTS 
FOR 







NN Ж BLOOD BANKS | 


% HOSPITAL 
LABORATORIES 


Focus your attention on the following Fine & Pharmacopoeial 
Chemicals from our wide range of products 


e Ammonia strong solution !.P./B.P.C. e Microscopical stains & Reagents 


(about 28% w/w of NH3) € Hydrogen peroxide solution 
e Ammonium chloride I.P./B.P. 6% (20 vols.) B.P. 
e Benedict's solutions e Sodium chloride І.Р./В.Р. 
(Quantitative & Qualitative) e Sodium citrate 1.P./B.P. 


e Dextrose anhydrous GR e Universal indicator paper 
e Dextrose anhydrous І.Р./В.Р. and solution (pH 2-10) 
e Dextrose monohydrate !.P./B.P. 

e Formaldehyde solution 37% I.P. 


айу SARABHAI М CHEMICALS 


Shilpi2 SM 8/75 8 








| 
“ TIC P L -— ac da EMT 


Deo. *77] THE ANTISEPTIC (Vor. 74, No: 12 


EFFECTIVE EVEN 
WHERE OTHER 
ANTIBIOTICS FAILED 


ACTIVE BEANST 

sw G- MYCI N 

BACTERIA А5 ea inj. B. Р.) d 
2 WHEN ROUTINE TREATMENT FAILS 

THE BIG ANSWER IS 


LEPOCEN 


(Rifampicin Capsules U.S.P.) 


FOR THE ORAL TREATMENT OF 
PULMONARY AND OTHER FORMS OF 


Manufactured in India by: 


BRITISH PHARMACEUTICAL 
LABORATORIES. 


17, Babu Genu Road, Princess Street, Bombay-400 002. 





Tr к= 





Ф Ф 
INDOMETHACIN CAPSULES B.P. 


ensures comfort to 
arthritic patients by relieving 


Nocturnal pain Morning stiffness 





inmecir 

A unique iow dose, better tolerated 
anti-inflammatory agent with 
marked analgesic and antipyretic 
actions. 


Available as INMECIN containing 
INDOMETHACIN B.P. 25 mg. per Capsule or 
INDOMETHACIN.B.P. 50 mg. per Capsule 

in packings of 10x10 Capsules strips 


Promoted and distributed by: 

«ДЕГ STERKEM PHARMA CORPORATION, 
Khira Industrial Estate, 

STERFIL ER bars АҢ Santacruz (West), Bombay-400 054 


STERFIL/1/77 PROMARTS 


[4 ] ADVANOE 
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ASHOR S 


DEDICATION TO HUMANITY | 


(Әко. "77 


AITOR aMENODEX | | aa UNO 


ТЕШЕП: For Functional Uterine Disorders |: Anthelmintic | 


Wewron:2 PACEMO (К) TABLETS 


Injection of BI + B6^* B12 Analgesic, Antipyretic 


MULTIDEC MULTIDEC (8) DROPS 


Cy 
Homogenized muttiple Vitamins Multivitamin: Paediatric drops 


TERMAL ALGITAB (8; MULTITONIK 


Analgesic) Antipyretic ж Reconstructive, 
Antihistamine Aritiallergic Restorative Tonik 


Isoniazid with Vitamin Вб 


DOCINA® BC 500 


Injectable B Complex with 812 


PEPDIS РАСЕМО (®) SYRUP 


Digestant & Nutrient ~ ‘Analgesic, Antipyretic 


B. C. 50 


Standardised By Complex 





Manufacturers of pharmaceuticals of Proven Worth 
ADMINISTRATIVE OFFICE 





MANUFACTURING UNIT 
1/503, Mint Street, 3: Puliyur 1st Road 
Madras-600 003 Phone: 33417 Madras-600 024 
Grams: “MARTYRDOM” Phone: 420426 
ARES 

4 
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Most POPULAR BOOK ! ‘A Gold Mine’ for Every Medical Practitioner ! 


NADKARNI: INDIAN MATERIA MEDICA—2367 pages 
8rd edn., (revised and enlarged) 1976 print in 2 vols. sat .. Rs. 250-00 








ANNUAL DIGEST OF WORLD MEDICINE—1977 
by Dr. J. В. Goyal, giving abstracts of Reading Medical Journals of the world. 


Highly useful in Medical Practice .. Rs. 25-00 
Be He, NECEM NENNEN S. o AA S 
INDEX THERAPEUTIC 1977, New 5th edn. — Rs. 25-00 


(with Pharmacological Iadex of Presoribed Proprietary Preparations). 


Special Features : 


* A new section: Some Recent Therapeutic Trends. 

* Enlarged Section: On Vitamins Use & Antibiotios of Choice, / 

* Greater Number of Monoingredient Proprietary Products mentioned. 

* Increased Coverage: More Companies: Mention of their selected preparations. 
* Therapeutio Index : More comprehensive fuller dosage oeverage. 


Last few copies left of 
Druge—Reaction and Interactions, 2nd edition 








Now in hard bound cover, to withstand constant handling. 
Dr. O. P. Kapoor's GUIDE FOR GENERAL PRACTITIONERS 
Part І, 1976-77 .. Rs. 22-00 
5 T d hs Part II, 1977 ... Rs. 30-00 











TAX & ACCOUNTING MANUAL FOR MEDICAL MEN 

by Prof. Agarwala, Y. M. and Dr. Parekh Ramnik -. Rs. 30-00 
“This book should be in the possession of every dootor for ready reference", 

е  ——— 








BANK OF HEALTH & HAPPINESS 
2nd edn. (revised and enlarged) by P. T. Kapoor .. Rs. 12-50 


‘A synopsis containing general principles of health, hygiene, sexology, prevention 
and cure of seasonal and so called incurable diseases. 

TE гі. V EcL ASE FE RER y eL PESA SAA 7. 
DIAGNOSIS & MANAGEMENT OF MEDICAL EMERGENCIES 


by Dr. Rustum Jal Vakil and Farokh Erach Udwadia, 2nd edn., 1975, rep. 1976, 








with corrections. -. Rs. 55-00 
CHAINANT: Rehabilitation of physically handicapped — Re. 22-00 
JOPLING: Differential diagnosis for practitioners .. Re. 12-00 
GODBOLE: Diabetes mellitus for practitioners „+ Rs. 60-00 
YAWALKAR: Leprosy for medical practitioners, 2nd ейп. -. Rs. 40-00 


Please send your orders today, preferably with token advance by М.О. 


POPULAR BOOK DEPOT 


(Pioneers in Medical Books in India) 
Dr. Bhadkamkar Marg. (Lamington Road), Opp. Police Station, 
BOMBA Y-400 007. 


We service subsoriptions $o journals on all subjects and from all countries. 
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B. S. P. MEDICINE KIT . 


THE NEW DOCTOR'S KIT BOX 
DESIGNED BY A DOCTOR TO EASE OUTDOOR WORK 


rome 


(mmn 
ҮШІН 
зе. 


a-i 


PATENTED 
INDIA 





1. Large deluxe size: 
Cms. 43 x 28 x 12. 


2. Small size: 
Cms. 37 x 28 x 12. 





HAS; 1. Detachable rack for 83 different amps. 3. Rack for 7 vials. 
З & 3 spacer for syringe bomes. Rooms for (а) Spare, (b) Instruments, (o) 
Thermometer, pen and в small torch, (d) Tablets, (e) Bottles and dressings, (f) 
Steth, (g) Spare in large kits, (h) B.P. apparatus & (L) lid & convertible table 
on which you can keep things while working. 


ж CONVENIANT Available ai y; 

JO IU. Bajaj & Associates, Madras-3; Trichur 

x Surgicals; Alamu Surgicals & Prabath 

* UNIQUE "ae 

ж SHOCK PROOF so urgicals—C. B. E.; Co-op. Stores, 

* SAFE TO CARRY Madurai Medical College; Scientific 

* FIT FOR CAR, MOTOR CYCLE, | Corporation of Indis, Siklapur, Bareilly; 
SCOOTER or BICYOLE Asian Lions Surgical Co., Arundelpet, 

ж DIVIDED INTO DIAGNOSTIC & | Vijeyawada. | 


TREATMENT PORTIONS € SO | Also as insured V.P.P. for Rs. 100 for 

EASY TO WORK WITH large deluxe size and for Rs. 90 for 

* THOUSANDS OF KITS SOLD small size. (Postage extra). Write to: 

——————M—— —— 

_BABU SHOCK PROOF MEDICINE KITS, BABU NURSING HOME 
KADAYANALLUR, TAMIL NADU. Pin. 627751. 


WANTED STOOKISTS АҺА OVER INDIA. 








p + "n 
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RESPIRATORY INFECTIONS 7; 
“PNEUMONIA + 


BRONCHITIS 
TONSILLITIS 


respond with greater certainty 
to Ee: ; T 


_ Terramycin 


ү 
M1 








because 
т f 
Terramycin 
the original oxytetracycline 
@ exerts powerful action against common 


respiratory pathogens, including 
Mycoplasma pneumoniae 


в achieves and maintains high antimi- 
crobial levels in the respiratory tissues 


e has an excellent record of safety and 
toleration 


w has a proven record of high cure rates 


GED serve te wets eat bog PFIZER LIMITED 
Regd. Ofties: Express Towers, Nariman Point, Bombey 400 021. 


“Trademark of Pfizer Inc y onytetracycline 
{ 52 1 


PP.121 
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Deca-Durabolin 
in chronic arthritis 





constructive therapy 
in a destructive disease 


DECA-DURABOLIN DOSAGE : 
e Increases muscle mass 25 mg. to 50 mg. 
and power Deca-Durabolin i.m. 
2 every 3 weeks depending on 
e Counteracts osteoporosis the severity of the disease, 
and reduces fracture risk For detailed information 
Б please write to: 
e Combats anaemia and Medical Services Department 
weakness CE (India) Limited 
T on А | 
e Restores sense of 38 Chowriighoe Road 
general well-being Calcutta-700071. 








CERA PRES 


Vor. 74, No. 13] THE ANTISEPTIC (Duo. 77 


GRANULES 


PROGASENDL 


» (nütrient:Süpplement) 


THE PROTEIN 
CARBOHYDRATE 


SUPPLEMENT 


For the treatment of protein 
deprivation states caused by 


e Severe haemorrhage ә Peptic Ulcer, 


e Extensive Burns Pancreatitis and 
e Surgery Ulcerative Colitis 
e Infections e Pregnancy and 
4 Lactation and in 
вме spence and Geriatric Patients 
Chronic Diseases 


SUPPLIED: In bottles of 200 gm. & 400 gm. 


Note : Detailed information is available to physicians on request, 


CED MERCK SHARP 6 DOME OF INDIA LIMITED 


Affiliate of Merck & Co., Inc, U.S.A. New India Centre, 17, Cooperage , Bombay-1 
Sole Distributors: Voltas Limited 


where today’s theory is tornorrow’s therapy 





infection and p omotes i | 
skin growth. - 
ACRIMENT is воо! ing and * 


ACRIMENT is effective ev 
in presence ofpus. - 


N-STAINING ANTISEPTIC М. 
EALI. NG 01 NTME. NT Keep Acriment always handy e 


IN-GREASY. SAFE EVEN FOR BABIES | BENGAL IMMUNITY Y 


FOR RAPID. RESPONSE 
IN ANAEMIAS OF DIVERSE ETIOLOGY | 


Pralifex provides e à 
comprehensiva com 

bination of. the : 
necessary heamo- 2 
poietic principles to e: 
deal effectively with Ў 


— — THE MULTI-HAEMATINIC LI UID. 


microcytic & dimor- 
phie, — Each 5 mi. (teespoentul approx.) contains < І 
mented by essential ver Fraction 1 (derived from not tess than 5р. ot 
B-Vitamins to con- fresh liver, having Vit. B, activity equivalent to. 
rol associated dafi- cvanocobalamn not tesa than 12 megy 200 mg: 
eney Conditions. — cenis c with vitamin BP. ; 
Fertous Sulphate 1.P 
Thiemine Moneeretea 1P. (Vit. By. 
Riboflavine LP. (Vit; 8.) : 
-o Pyridoxine Hydrochloride 1.Р м “ 
Nicotinamide LP 
folic Acid L9 | 
Panthenot E 
Choline Dihydrogen Сізде Ne. ж. 
Manganeso Chloride | 
Copper Sulphate Le - 
; in flavoured u) bese. 





Philips Infraphil provides infra-red 
(which are present in natural suni 
their most beneficial form. The Infrap 
treatment is ideal for muscular pains, | 


backaches, sprains and stiffness. 


All you do is: Switch on the Infraph 
keep it at arm's length (about 4 
away). Direct the beam on the affect 
part (keep skin bare). There isn 

all for ointments or lotions. 


Infraphil's warm healing rays 

into the affected areas and stimula 
blood flow. Harmful: waste produ 
rapidly taken away. Healing is р mo 
and pain subsides. . 

Infraphil has no side-effects. That 
doctors recommend Infraphil as 


effective treatment for muscular aches, 
pains and sprains, 


Available at all Philips Radio and 
Light Dealers 

Philips india Ltd - 

Block ‘A’ Shivsagar Estate 
e %% 01 Bo 
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LATEST ARRIVALS FROM BLACKWELL 


A CLINICIAN'S GUIDE TO ANTIBIOTIC THERAPY 

This little pocket book deals with common conditions occurring in hospital 
and general practice and suggests initial antimicrobial treatment where appro- 
priate together with the dose, route and frequency for both adults and children. 
It will be useful to a wide range of readers including practising doctors, medical 
students and hospital pharmacists. 
1977 £ 3:25 net Rs. 53-95 


SAFER PRESCRIBING : A GUIDE TO SOME PROBLEMS IN THE USE OF DRUGS 
LINDA BEELEY, M.B., B.Ch., M.R.O.P. 

‘In a commendably short space, but in an uncluttered and visually attractive 
manner, this handy guide (suitable for the proverbial white coate or jacket inside- 
pocket) admirably covers drug interactions, the effect of food on drug absorption, 
and prescribing ín renal failure and liver disease and during preguancy and 
lactation.’ The Practitioner. 

1976 £ 0.90 Rs. 14-95 


PHARMACEUTICAL MICROBIOLOGY 
Edited by W. B. HUGO, в. Pharm., Ph.D., F.P.s. and A. D. RUSSELL, B.Pharm., 
D.S0., Ph.D., M.P.S., М.В O. Path. : 

This textbook provides an introduction to the branch of applied mierobiology 
which deals with the manufacture and control of medicinal products. It also 
discusses the mode of action of antibacterial drugs and the resistance of micro- 
organisms to these drugs. The book will be of value to students of pharmacy and 
to science graduates entering the pharmaceutical industry. 

1977 £ 8.50 Ra. 141-10 
— — — —— — — 
CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 
India House, Opp. G.P.O., Р.В. No. 1874, BOMBAY -400001. 
82, Chittaranjan Avenue, P.B.No. 8894, CARCUTTA-700078, 
881-838, Thambu Chetty St., Р.В. No. 188, MADRAS-600001. 
Devke Mahal, Bank Street, Р.В. No. 10), HYDERABAD-B00001, 
2-1 Kumar Niketan, Р.В. No. 1008, Ansari Rd., Daryaganj NEW DERNEI.110903. 

































Urea has keratolytic action. Urea “The first light shone only 
replenishes the nitrogenous in 1952 when Blank in his 
deficiency in the stratum t new classic experiment | 
corneum thereby improving i showed that it is not oil, 
the water retention capacity of but water that makes 
the stratum corneum. Urea keratin soft and flexible, 
has a mild antipruritic and and is the most important 
antibacterial properties. Urea plasticiser of dry skin”. 


is cosmetically acceptable. 

Urea is not toxic or allergenic 

as itis a natural substance found 
1 in the body. Urea is water 
soluble and can retain water at 
high relative humidity. Hence 

the water binding capacity of 

the horny layer is increased. 


PRESENTATION : "d an 
Plastic collapsible tube of 50 gm. чул 


Cotaryl | 


A cream containing urea, a natural component 
of the body centred to trap water in the skin. 


) THE FAIRDEAL CORPORATION (PRIVATE) LTD. —“ 
142-48, SWAMI VIVEKANANDA ROAD, JOGESHWARI, BOMBAY-400 060. 


—R. J. Chudzikowski 
Manufacturing Chemist & - 
Aerosol News. 

Vol. 44, No. 4, April, 1973, 
pp. 35-41, 
INDICATIONS: 
Dry and hyperkeratotic skin; 
Ichthyosis-especially Ichthyosis 
Vulgaris and sex linked 
Ichthyosis; Tylosis; Atopic 

p eczema asan adjunct therapy. 
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Babies thrive on Bonnisan? 
because 


Bonnisan is a clinically proven digestive tonic. 


Clinical studies in over 450 cases prove that only 

; Bonnisan both prevents and treats common gastro- 
intestinal complaints of babies such as gas, 

trapped wind, gripes, colic, constipation or 

diarrhoea, digestive upsets etc. 


In addition, regular use of Bonnisan improves 
appetite, digestion and assimilation and thus 
promotes weight gain, healthy growth and 
builds up natural resistance to disease. 


For all babies in your care recommend Bonnisan 
3 to make them grow bonnier, healthier. 


PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


y THE HIMALAYA DRUG CO, 
Ф Reve. trate man © SHIVSAGAR 'Е, DR. А.В. ROAD, BOMBAY 400018 


MONS 


COMPOSITION: HABITUAL 


Each tablet 


eene BILIOUSNESS, 
SN chirata) си 
Manjit 

en. cordifolia) LOSS OF 
Sana APPETITE 


(Cassia angustifolia) 

















DOSAGE: 

75 mg., 1 to 2 tablets 
Saunf half an hour 
{Foeniculum vulgare) before meals and 

5 mg. breakfast. 
Bhringra) 
(Eclipta alba) 

30 mg 


J.& J.DeChane 


Laboratories (P) Limited 
HYDERABAD - INDIA 













UNIQUE FORMULATION 
The first of 












AVALGIN местом 


Each mi. contains: 


Administrative Office: 


@ ANALGIN U.S.S.R.P. 250 mg. 
Fora ice in the treatment of 
Бог асое ind antipyretio е MIGRAINE 
@ PHENIRAMINE MALEATE N.F. 10 mg. ® NEURALGIA 
For antihistaminic action e LUMBAGO 
@ DIAZEPAM B.P. 2.5 mg. е MYALGIA 
For tranquilizing, muscle € RHEUMATIC PAIN 
relaxant and spasmolytic effect e RENAL COLIC 
e CHLORBUTOL I.P. 0.4 % e BILIARY COLIC 


TARACHEM LABORATORIES 


Paranjepe 'B' Scheme, 4th Road, Vile-Parle (East) BOMBAY-400 057. 
Factory: Sansarchandra Road, Jaipur-302 001 (Rajasthan). 


[Vor. 74, Ne. 1: 





AVALGIN 


INJECTION 


т, ANALGIN with 

j DIAZEPAM 
и SS 
"A research 
formulation of great 
therapeutic value’ 
















PATHOLOGICAL LAB. ITEMS 


Ж Modieal Oontrifuge Machines. 


Ж Hemometer, Hemosytomoter, RBO/ 
WBO pipettes, Counting Chambers, 
E.S.R. Tubes, Syringes, Needles, sic. 

Ж Mierossopea and lts accessories. 

ж Photo Eles. Colorimeter, pH Meier, 
Slide Projestor, Polarimeter, hovibond 
Comparator & Colour Dises, Miero- 
tomes, Auto Tissue Proeessor, ete. 

% Hot Air Oven, Hot plates, Autoelave, 
Sterilizers, Water baths, Shaking 
Machines, Balanees Heating Mantle 
Tissue Prosessor, Mierotome, ete. 


ж Filter , Hydrometer, Thermo- 
meter, diliea-poresiain- latinum Oruel- 
bles ё Basins, Мейіва! lamps, ete, 


% Corning Glassware & Apparatus, 
Contests Tel; : 888978 
LAB-INSTRUMENTS 
341, ‘Pancha Retna’ Opera House, | 

(Near Roxy), BOMBAY-400004. 





FOB OUR PRICE BIST? 
Kindly send your address te us 

















INFERTILITY 


Primary or Secondary 
шот Alarsin 
Ayurvedic research products 


EAU OUTER stimutates Ovulatory Menstrual cycles, 
Reduces Obesity, Improves Fertility Index, 
Enhances Receptivity for Conception. 


FORTEGE: for Husband: in Oligospermia 


Poor motility, Enables normal sex performance and 






proper insemination 


DOT D BE in intertitity due to cervicitis, 


Endometritis, Pelvic Inflammatory Diseases; Leucorrhoes 


AYAPON: in Infertility due to D.U.B. (Dysfunction 


Uterine Bleedings). Controls Bleeding & Restores the normu 
function of uterus & rhythm of menstrual cycle. 


MALA Arter Conception: to ensure Full Ten 


Live Birth that survives & thrives. 
in High Risk Pregnancy: Habitual & Threatened abortion 
Premature & ‘Ratva’ Births | 

Dosage & details given in Pack-inserts 

all available in PACKS of 50 & 100 tablets 

for Infertility Booklet, Therapeutic Index & latest research data 


ALARSIN-12. к Dubhash Marg, 
Fort. Bombay -400 023. 












When your child patient is restless. 
due to high temperature 
















Antipyretic with 
Systemic alkaliser 


a takes care and 
reduces the 

6 temperature within 
manageable limit 
AAA s 
Each teaspoonful of 
Parasod contains 
PARACETAMOL B P. 125 mg 
Di-Sod:um Hydrogen 

Citrate Y gm 
Sorbitol 25 gm 
Spirit chlorotorm* ІР 92 mi 
in palatable syrup base. 

шша то шо шо оошот 


e PASTEUR LABORATORIES PVT.LTD. 


2. Bidhan Sarani. Calcutta-700 006 





паа. PL.7766 





There is a significant 
connection between 
the drinking of green tea 

and the lowering of serum 
cholesterol. 









Refreshingly 
delicious- with 
a taste 

to remember 


BDTA's 
‘ Vi 3 
CU Queen Choicest Green Tea 5 
For Distributorship Contact: 2 
DAUTAN DUARSTEA ASSOCIATION LIMITED, 0060 3 





161] 


— Modern быз м er é ау 
ue te use the Айыбы ава valuable source of references to 
: — British Medical Journal, Febru 
the best books of abstracte on the market, and is, of e 
seping up-to-date.” —Medical Digest, May 
+, 408 pages, 49 illustrations. 
W AND SAVE MON EY! 
: Pre-publieation price (2 10.00) Et 
Price after publication (£ 11.00) Ra 
Postage R 
Publication date of Indian Edition. Ja 


K. M. VARGHESE COMPANY 
104, Hind Rajasthan Building, D Phalke Road, 
Dadar,  BOMBAY.400 014. Phone: | 442074. ce 


Tried and trusted by 


countless Surgeons, Anaesthetists | ee 
and medical men... 





EACH. 'ERGATAP' 
CAPSULE IMPRINTED ; 
WITH "MERCURY" NAME 
FOR CORRECT DISPENSING 2 


INDUSTRIAL ESTATE, BARODA 390 003. 


- Associated Office: | 
SHREEJI BHUVAN, MANGALDAS ROAD, BOMBAY-400 002 


A special value to disintegrate | SPECIAL OFF ER 
gravel or calculi. | — Җа. 
'ALCUROSIN Capsule and Syrup | | Midwifery Forceps wai ШІК 128-00 Each 

with — Tablet. | Vaginal LUC 5-00 
i ар mokbi 


ғ 
as Well Retractor Sim 
Dr. Parandare type Vaginal Specal : 
E" - Retractor 55 
Uterine ‘Dilater set of NS 
t 


» 


Dr. Sonawala type Vagi 





P e Ой: t S -24, Thambu Chetty St. 
n: Rs. 24-00 
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best of its ability for over 70 
ast the economics of 
-under-gone a marked 


inuous and inexorable, These 
combined with a rise in cost of all other factors 
which constitute a publishing house, has forced 
‚us to take a fresh look at our subscription rates. 


.. Qur last increase in subscription rates was in 
. October 1974. Since then all of you, our dear 
readers, would agree with us that inflationary 
pressures are eating into the very vitals of our- 
economy. We are therefore forced to increase, 
father reluctantly, our subscription rates both 
of the ‘Antiseptic’ and ‘Health’ as follows. 


Inland Pak , Ceylon 
i year 1 year 
Re P. Rs, Р 


ANTISEPTIC ^" — -- - ^ -3000' 3600 
IEALTH 6-00 9-00 
OMBINED SUBSCRIPTION 36-00 45-00 

le Copy ANTISEPTIC 5-00 HEALTH 


s increase will be from January 1978 (December 

expiry). We not only hope but we are also confide nt t 
will excuse us and bear with us not minding 
| increase in the subscription rates, = 


ook forward to your continued patronage. | 





whichever system ls 





